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KANsAS CORPORATION COMMISSION Form CP1
uly 2014
Ol & Gas CONSERVATION DivisiON This Form must beTypod
Fi [
WELL PLUGGING APPLICATION o nust e Signod
Form KSONA-1, Certification of Compliance with the Kansas Surface Owner Notlfication Act, R
MUST ba submitted with this form.
OPERATOR: License # 9156 APINo, 15 128-20377-00-01
Name: Edgar W. White It pro 1067, supply eriginal completion dalo:
Adaress 1P Q. BOX 450 Spol Descriplion:
NENE SW _ 50018 twp 3 5 R4 [Neast[]vies
Address 2 0634 D ‘
city; Elkhart State: K8 2ip: 67950 0450 _.___70_ Feetfrom North / South Lins of Section
Steven A. Helm - ﬁ;ﬁﬂ__ Feotfom (V] East ¢ [ ]West Line of Section
' even A. He
Contec Persan: ?.%tages lated from Nearest Outsida Section Corner:
phane: (620 _ ) _482-0453 : One Onw Clse [Fsw
County; _Moarton
Laase Name: Interstate 'A' Well & 1-18

CheckOne: [Joiwel  [#] Gaswel [(Joe [Joasa [ Jcamode []wetersupplyet [ Cther:

[Jswo Permitas_— [ JewHr Permittn— [ | GesStorege Permils:
Conductor Casing Slze: Setat Cemented with: Socks
Surface Casing Sizo: 8-5/8" Setat _1 189 Gemented with; _ 700 Sacks
Production Casing Skze: 4-1/2" Setal, 4698 Cemented with; _475 Sacks

List fALL) Perforations and Eridge Plug Sels:

4221'-4224' BP set at 3100". Cement Retainer set at 2090", circulate cement to surface w/600 sxs
cement. Perf. 2924'-32', 2801'-09', 2792'-98', 2734'-42', 2720'-28",

Elevation: 3495’ (Flers[xey Tn, _4660° paTD, 29890 Anhydrie Deptn:, 1183
{Stong Corral Formation)
Condition ofWel: [¥] Geod [ [Poor [ Junk inHole [ ] Casing Leak at {
interval) faw, L
Proposed Method of Plugging (alfach a separale pagn if additonal space is needed): mm - Rewm
As per KCC instructions. ORATION Conmarssion
Is Well Log efiached & this appiication? || Yos 1 No 15 ACC-1 fled? /] ves [ ] No mﬂsﬁﬁ-’ﬁ”@m

If ACO-1 not filed, explain why:

Plugging of this Well will B» done In accordance with K.8.A. 55101 pt. seq, and the Rules and Regulations of the State Corporation Commisslon
Company Representativa suthorized to supervise plugging cpersticns: MIdCon Cansulting, LLC

adiress: P O. Box 1833 ciy: Liberal smie; KS 7z, 67801, 1833
hugging Contractor Liconse s 34109 _ name: _Rawhide Well Service LLC
Address 1. P. O. Box 1988 Addraas 2;

City: _Cody State: WY Zip: 82414

Phone; (_QZQ_ } §29-1 786
Proposed Data of Pluggling (if known):

Payment of the Plugging Fee (K.AR. 82:3-116) will be guarantesd by Operator or Agant
Date; 92-11-2018 Authorized Operator / Agent:

(Signature)
Mall to: KCC - Consarvation Division, 268 N Maln St, Ste 220, Wichita, KS 67202-4513




Jay Scott Emler, Chair Sam Brownback, Governor
Shari Feist Albrecht, Commissioner
Pat Apple, Commissioner

NOTICE OF RECEIPT OF WELL PLUGGING APPLICATION (CP-1)

WHITE, EDGAR W. February 15, 2016
701 VILYMACA ST

PO BOX 450

ELKHART, KS 67950-0450

Re: INTERSTATE #A1-19
API 15-129-20377-00-01

19-345-43W, 2630 FSL 2970 FEL
MORTON 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 proposed
plugging method at least five (5) days before plugging the well, pursuant fo 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 August 13, 2016. 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,

District: #1

210 E Frontview, Suite A
Dodge City, KS 67801
(620) 225-8888

Rene Stucky
Production Department Supervisor

CONSERVATION DIVISION
266 N. Main St., Ste. 220, Wichita, KS 672021513
(316) 337-6200 » Fax (316)337-6211 + http:/kce.ks.gov/



Feb 12 2016 0953 HP FaxPredsion Services 6206244544 page 2

-
¥,

Kansas CORPORATION COMMISSION e
Ou & Gias ConservATION DivisioN Form Must B Type
CERTIFICATION OF COMPLIANCE WITH THE Al blanka st be il

KANSAS SURFACE OWNER NOTIFICATION ACT

This form must be submittad witl afi Forms C-1.(Notice of Interit to Drill); CB-1 (Cathodic Protection: Borehols Intent);
T-1 (Request for Change of Opetator Transfer of Injection or Sturface Pit Permit); and CP-1 (Wall Plugging Application).
Any such form submitted without an accompanying Form KSONA-1 will be relurned.

Seloct the corresponding form being filed: [JC-1 grieny [ CB-1 (Cathodic Protcton Boetata nent) [ ¥1 (Transter) (K] CP~1 {Piugging Appiicationy

OPERATOR: License #3155 Well Location:
Narme: Edgar W. White NE NE.SW. 5619 mip3% 5 R B [JEast K West
Addrass 1: 7 O. Box 450 County: Morton
Addrass 2; Leasa Name: Interstate ‘A i —_ wen i 119
' Chy: Elkhart State: KS dp: 67950 , 2420__ — if filng & Form T-1 for muttiple wells on a lease, entar tha lagal dsscription of
Contact Parson: Steve Helm _ thelease bslow: X Reoﬂ\@d
Phione: ( 620 } 482-0453 Fax: ( 620 ) 624-2229 . ORATCN .
Emall Address: S8¥e@mideancansulting.com _ FEP 12 201
A f
CHITA, ks ToN
Surface Owner Information:
Name: Bureau of L.and Management When fliing a Form T-1 involving muttiple surface owners, attach an additional
242 Hwy 56E sheet listing ail of tha information to the lelt for sach surface owner. Surface
Address 1: owner informatien can be found in the records of the register of deeds for the
Addrags 2: county, and in.the real esiale properly tax recorts af the counly treasuref.
City: Elkhart Stata; XS Zip: 67850 ——

if this form s being submitted with a Form C-1 (intent) or CB-1 {Cathodic Protaction Borahele Intent), you must supply the surface owners and
tha KCC with a plat showing the predicted iocalions of lsase roads, lank balteries, pigelines, and alectiical lines. The locatlons shown an the plat
are prefimirary nen-binging estimates. The locations may be entered on the Ferm C-1 plat, Formr CB-1 plat, or a separate plat may be submitted.

Seloct ona of the following:

(X] 1 certity that, pursuant to tha Kansas Surface Owner Notice Act {House Bill 2082), | have provided the following to 1he surface
owner(s) of the land upon which the sublect well is or will be lecated: 1) a copy of the Form C~1, Form CB-1, Form T1, of Form
CP-1 that | am flling in connection with this form; 2) if the form being filed is a Farm C-1 or Farm CB-1, the plat{s) required by this
form; and 3) my operator name, address, phone number, fax, and email address..

[ 1 have not provided this information to tha surags ownef(s). .| acknowledge that,-because | have not provided this. Information, the
'KCC will be required to send this Information to the surace owner(s). Te mitigate the additional cost af the KCG parforming this
task, | acknowladge that | must provide the name and addrass of tha surface owner by filing out the top section of this form and
that | am being charged-a $30.00 handling fee, payable to the KCC, which is anclosed vith this form.

i chaosing the $econd option, submit payment of the $30.00 handling fee with this form. If the fee is not recefved with this orm, the KSONA-1
form and tha assoclated Form G-1, Form CB-1, Form -1, or Form CP-1 will ba refurned.

I'hereby certify that the statements made herein are true and correct 1o thg best of my knowledge and beliet.
02-11-2018 '

Operations Manager
Date: _ Slgnature of Oparator or Agent:

Title:

Mail to: KCC - Conservation Division, 268 N Main St, Ste 220, Wichita, KS 67202-18{3




