N

K ANSAS CORPORATION COMMISSION
Ol & Gas CONSERVATION DIviSION

WELL PLUGGI

ONA-1, Certification of Compliance with the Kansas Surface Owner Notification Act.

Form KS

Foirm CP-1

March 2610

This Form must be Typed
Form must be Signed

All blanks musi be Filled

NG APPLICATION

MUST be submitted with this form.

OPERATOR: License & . ..5394 .. _ x APINo.15 - 15-073-23769-0000
Namea: R. R- i Abderhalden I pre 1967, supply original complation date” |
Address 1 _100 S Maln, SUlte 510 N Gpot Description: | B : ) ) o ]
) NW NW SW Sec, 2_. Tw=322 5 R 10 . X Eagt’ Wesl
Address 2 ‘ 1 t;( “
: : 2310 . Teetirom MNorth South Ling of Section
Crty: WlChlta e State: KS le 67202 b 330 X
. . Feetirom East ¢ <> Wesl Lme of Saction
Gontact Person:  ReRs Abderhalden
Footages Cah ulaivd from Nearesi Outside Section Corner.
phone: | 316)262-3411 CNE | nw o isE [ lsw
jumv Greenwood P
Erém@alorle-sowdem £99.
0 W .
Chack One: | % Oil well | Gas Well 1OG [ D3A | | Gatnogic [ Water Supply Wwell iOther: W
SWD  Permit # . CENHA Permil £ ; l Gas Storage Permit #
Conductor Casmng Size: o Setat . Cememed with: .. Sacks
sSurface Casing Sizer _ _ 8 5/ S Set at: ,72{_)7'_ S Cemented with: 165 Sacks
Production Gasing Size. ,,,4_ 1/2 _.. Setat _2_619 U Cemerted wilh: 75 Sacks
List (ALLj Parforations and Bridge Plug Seis!
Ersvaion 1260 (1 2620 epio 2620 annyorite Depih. . NOVY @& l[}\’?\
}

Gondition of Welk '[}_i Good l:l Poor __ Junk in Hole

proposed Method of Plugging (atlzch a separale pag

Set a 50 ft cement plug on bottom. Shoot

plug. Pull tubing to 150' and cement to
Is Well Log attached 1o this application? _};: Yes 1?, No 15 ACO-1

It ACO-1 not filed, explain why:

Plugging of this WeH will be done in accordance with K.8.A. 55-101 gt

Company Representative authorized to supervise plugging operations. ...

100 S. Main, ‘Suite 510

Addrgss:

Phone:

Plugaing Contractor License Wl 5656 ...

address 1. 100 S. Main, Suite. 510
City. ... WlChlta .
Phone 316] 262- 3_411 B I

Broposed Date of Plugging (if known): ASAP

Plugging Fee (K.AR. §2-3-118) wilk be guaranteed by
R.R,

pPayment of the

Date: 11_6_.12 Authorized Operator £ Agent:

Mail to; KCC - Conservation Divisi

- Casing Leak ali ____

Operator or Agent

Abderhalden

(intgruatl

KCC WICHITA

Set a 50ft cement

@ if additional space is needsd)’

off casing at 1,000".
surface.

filed? E,a Yes i No
N . ot

the Rules and Reguiations of the State Corporation Commission

pw_ain G . Stout

seg. and

- . Cily: . WlChlta Stala KS alex 67202 +
_. - Name ~R.R.A. ,..INC; .
Addrese 2. -
Stale: KS FATvE 67202

4

..,.
{Sigintire)

on, 130 S. Market - Room 2078, Wichita. Kansas 67202




KANSAS CORPORATION Commission
Ol & Gas CONSERVATION Division

Form cp-1 fnstructions
Al 20

WELL PLUGGING APPLICATION (FORM CP-1)

General Instructions.

1.

RN

Section 1;
17,

ie

1g.

th.

Section 2:
2a.

2b,

2¢.

2z,
21,

2q.

Section 3:
3a.

30,

Ac.

3d.

Instructions
3i
Form must be typed. .
Form must be signed., 3g.
Al applicable blanks must be completed.
Form must be submitted with a compisted Form KSONA-1. 3h.
3.

Operator Information.

Operator License 4. Enter the oparator's ficense number. T

verity KCC operator license infermation chack the Cornmission's
wehsile al hitp/kec ks, Qv/conservation/ol licensa.cgi or ar contact
the Consarvation Division’s Licensing Department at (316) 337-6200,
Operator Name. Erter the oparator's full name as it appears an
operators license,

Address. Enter the operators streel or PO. Box mailing address.
City. Enter the City cenasponding to the mailing addrass,

State. Enter the state corresponding to the mailing address.

Zip Code. Enter tho 2ip code corresponding to the maifing addiess,
Contact Person, Enter the name of the individual who wiil be

the operators contact person for this Application, shauld
Conservation Division Staft need 1o contact the operator about the
Appfication. The comtact person may be the operator or the
Operator's agent.

Phone, Enter the phone numbper of the Gontact Person, so
Gonservation Division Staff may easily reach the operator if
necessary 1o discuss the Plugging Application,

Well Location nformation,

APINo. Forall wells drilied in 1967 or later, enter the AP} Number
assignad 1o the well, AP Numbers are available from the KCC
Library, (316} 337-6222, or the KGS anline database, at

hitp; wwkas k. eduMagellan/Qualitied/in ex.iml. If no AP
Number has been issusd for the well, enter the ariginal spud or
completion date in the blank provided. If the exact year drilied is not
krown, enter the follewing: "Drilled prior to 1867, year unknown”
Spot Description, Enter the quarter cails for the subject wol

(%4 Y 1% )

Sec., Twp., and R, Enter the Section, Township and Range in which
the subject well is located and mark the appropriate box to indicate if
the range is Fast or West of the Sixth Princinat Meridian.

Footage Location. Enter the humber of feet the well is locatad from
the North or South section line and the East or Wast section line.
Mark the appropriate boxes to indicate which section lines were
used.

County. Enfer the colinty in which the subject well is located.,
Lease. Enter the name of the lease upon which the subject well is
located.

Well . Enter the weil number of the subject well,

Well information.

Weil Type (Check One). Mark the appropriate box to indicale the
well type of the subject well, If the wall type is not listed, mark “Other
and write the wali type in the biank to the right of the box. If the

well type is saltwater disposal, enhanced recovery, or gas storage.
mark the appropriate hox and write the injection docket number in
the blank 1o the right of the box.

Conductar, Surface, and Production Casing. Forall conductor,
surface. and production casing in the subject well, enter the size of
the casing, the depth at which the tasing is set. and the number of
5acxs of cement used to sel the casing.

Perforations ang Bridge Plug Sets. List the depth at which gl
perforations ang bridge plug sels are located in the subjact well
Elevation. Enfer the ground level elevation or the Kelly bushing
elevation of the subject well, and mark the appropriate box ta indicate
which elevation is being entered,

Total Depth (T.0.). Enter the tolal depth of the subject well.

3

4b.

4c,

4.

de,

4.

4h.

4.

Plug Back Total Depth (PBTD). Enter the plug back tots) depth o
the subject well.

Anhydrite Depth. Enter the depth at which the top of the Anlwyrite
{Stong Corral Farmation) is located in the subjact well if aplicable.
Condition of Well. Mark the appropriate box or bOXes to indicate the
subject well's condition,

Proposed Method ot Plugging. Enter a briaf but detailed
explanation of the method that will be used to plug the subject wall.
Please attach an additional page if additicnal space s needear.

Well Log Attached, ACO-1 Filed, Mark the appropriate box to
indicate whether the woll log Is attached to ihe plugging application
as required, and mark the appropriate box to indicate whether an
ACO-1 has been filed for the subject well. f an AGQ-4 hag not beeh
filed, explain the reason it was not filad i1 the Space providad batow

Section 4; Verification: Plugging Contractor; and Plugging Fee,
4a.

Company Representative Authorized to Supervise Plugging
Operations. List the name of the company reprosentative
authorized to be in charge of the phigeing operations at the subject
wedl.

Address/Ci!y!Stale!Zip. Enter the strest or PO, Box mailing
address, cily, state. and Zip code for the company representative
authotized o supervise plugging operations at the subjaet weli,

80 KCC Staff may mail correspondence regarding the weil plugging
operations,

Phone Number, |igt the phane number for the company
epresentative authorized to supenvise plugging operations at the
subject well, so KGCG Staff Mnay contact the cormpany representative
ff necessary,

Plugging Contractor License Number, ¥ the operator of the
subject well is not the aperalor who wili perarm the actual plugging
operations, erder the PiUgging contractors KGG license number,

To verify KOG Cparator license information check the Commission's
websile atl Mﬂk%mgwmaﬁgrygmmﬁeﬂ&m. or contact
the Conservation Division's Licensing Cepartment ¢ (316 3375200,
Plugging Contractor Name. Enter the full name of the plugging
contractor as it appears on the plugyging contractor's operator icenss,
AddresstitnylaielZip. Enter the plugging cortractors mailing
address, including the straat address or PO, Box number, city. state,
and zip code,

Phone. Enter the plugging contraciors phane number, so
Conservation Division Staff may contact the contraclor if necassary
to discuss the Flugging Applicatior.

Proposed Date and Hour of Plugging. If known, enter the dale
and fime when the operator plans to plug the subject well,

Date and Authorized Operator/Agent Signature. The form must
be signed by an authurized agent of the operator, Erder the daie the
forim was signed and completed.



KANSAS CORPORATION COMMISSION Form KSONA-1

OIL & GAS CONSERVATION DIVISION F ortm Must Be Typed
CERTIFICATION OF COMPLIANCE WITH THE 1l bk it b £ e

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submitted with all Forms C-1 {Notice of Intent tc Drill); CB-1 (Cathodic Protection Borehiole Intent);
T-1 (Request for Change of Operator Transfer of Injection or Surface Pit Permit); and CP-1 {(Well Plugging Application).
Any stich fortm submitted without an accompanying Form KSONA-T will be returned.

Select the corresponding form being filed: _jC-1 dmer; ] CB-1 (Cathodic Protection Borenoke Intent) U )T fransten) | %] CP=1 (Plugging Applicaton)

OPERATOR: License# . . 5394 Well Lacation:

Name: R.R. Abdf%_I‘}l&l@.@lliA e NW NW SW - Sec. 2_ Twp>2,,2,, S R 10 X] East! ' West
Address 1. 100_8. Main, Suite 510 County:  Greerood e e \j :
AdAreSS 20 ol %a‘é\lam(})@&alorle—smer chli#:99 U‘{}N ‘
Cily: Wichita == sae K3 . zip 67202+ _ . if ﬁ.'mg{a\form?ii for multiple wells on

Base, enter the legal (J‘Wn of
Contact Person:  R.R. Abderhalden - - the lease below: W

Phone: { 316 ] 262-3411 Fax: (.3..16.. }2.62—3412

Email Address: . rabderhalden@rra. kscoxmail .com

Surface Qwner information:

Leste Arlone Soderstrom Living Trust

Name: 7
Address 1. 117 Janice

When filing a Form T-1 involving multiple surface owners, attach an additional
sheat listing all of the information to the left for cach surface owner Surface
e owner information can be found i the records of the regisler of deeds for the
Addross 2: _ . N - county, and in the real estale property tax records of the counly treasurer.

City: Emporia State: RS Z-p66801r .

if this form is being submitted with a Form C-1 (Intent} or CB-1 (Cathodic Protection Borehole Intent), you must supply the surface owners and
the KCC with a plat showing the predicted focations of lease foads, tank balteries, pipefines, and electrical lines. The locations shown on the plat
are preliminary non-binding estimates. The focations may be entered on the Form C-1 plal, Form CB-1 plat, or a separate plat may be submitted

Select one of the foflowing:

X 1 certify that, pursuant to the Kansas Surface Owner Nolice Act (House Bilt 2032), | have provided the following to the surface
owner(s) of the land upon which the subject well is or will be located: 1) a copy of the Forin C-1, Form CB-1, Form T-1, or Form
CP-1 that | am filing in connection with this form; 2) if the form being fifed is a Form C-1 or Form CB-1. the plat{s} required by this
farm; and 3) my nperator name, address. phone number, fax, and email address.

| I nave not provided this information to the surface owner(s). | acknowiedge that, because | have not provided this information, the
KCC will be required to send this information to the surface owner(s). To mitigate the adddional cost of the KCC performing this
task, t acknowledge that | am being charged a $30.00 handling fee, payable to the KCC, which is enclosed with this form.

If choosing the second option, subrmit payment of the $30.00 handling fee with this form. if the fee is not received with this forim, the KSONA-T
forin and the associated Form C-1, Form CB-1, Form 1-1, or Form CP-1 will be returned.

| hercby certify What the stalements made herein are (rue and correct Lo the best of my knowledge and belicf.

Dale: 11-6-12 . Signature of Operator or Agent: é@

RECEIVED
NOV 0.6 20p7

Mail to: KCC - Conservation Division, 130 S. Market - Room 20178, Wichita, Kansas 67202 KCC WICHITA
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Mark Sievers, Chairman Corporation Commission Sam Brownback, Governor
Thomas E. Wright, Commissioner

Shari Feist Albrecht, Commissioner

NOTICE OF RECEIPT OF WELL PLUGGING APPLICATION (CP-1)
ABDERHALDEN, R. R. November 07, 2012

100 S MAIN, STE 510
WICHITA, KS 67202

Re: D & S (DEMALORIE SOWDER) #99
API 15-073-23769-00-00
2-228-10E, 2310 FSL 330 FWL
GREENWOOD COUNTY, KANSAS

Dear Operator:

This letter is to notify you that the Conservation Division has received your plugging
proposal, form CP-1, for the above well and has reviewed the proposal for completeness. The
central office will now forward your CP-1 to the district office listed below for review of the
proposed plugging method. Please contact the district office for approval of your propoesed
plugging method at least five (5) days before plugging the well, pursuant to K.A.R. 82-3-
113(b). If a workover pit will be used during the plugging of the well it must be
permitted. A CDP-1 form must be filed and approved prior to the use of the pit in
accordance with K.A.R. 82-3-600.

The Conservation Division's review of form CP-1, either in the central or district office, does
not include an inquiry into well ownership or the filing operator's legal right to plug the well.
This notice in no way constitutes authorization to plug the above well by persons not having
legal rights of ownership or interest in the well.

This notice is void after May 6,2013. The CP-1 filing does not bring the above well
into compliance with K.A.R. 82-3-111 with regard to the Commission's temporary
abandonment requirements.

Sincerely,

St Boed

District: #3 Steve Bond

1500 W. 7th Production Department Supervisor
Chanute, KS 67220

(620) 432-2300

CONSERVATION DIVISION
Finney State Office Building, 130 8. Market, Room 2078, Wichita, KS 67202-3802
(3163 337-6200 * Fax (316) 337-6211 + http://kee.ks.gov/



