. STATE OF KANSAS FORM CP-1
STATE CORPORATION COMMISSICN ' Rev. 6/4/84
CONSERVATION DIVISION
200 Colorado Derby Building
Wichita, Kansas 67202

WELL PLUGGING APPLICATION FORM
(File One Copy)

API NUMBER 15-037-21,327 (of this well)
(This must be listed; if no API# was issued, please note drilling completion date.)

IEASE OPERATOR Charles Shanholtzer OPERATORS LICENSE NO. 9512

ADDRESS R.R.1; McCune, Ks, 66753 . PHONE # (316) 632-4258

LEASE (FARM) Chas. Shanholtzer WELIL NO. 1 WELI. LOCATICON SWNW SE COUNTY Crawford

SEC., 31 ™Wp. 29 RCE22 (E)S¥NHX TOTAL DEPTH 425 PLUG RACK TD

Check One:

OIL WELL GAS WELL D&A X SWD or INJ WELL DOCKET NO.

SURFACE CASING SIZE v SET AT gt » CEMENTED WITH 4 SACKS

CASING SIZE SET AT CEMENTED WITH SACKS

PERFORATED AT

CONDITION OF WELL: GOOD X POOR ___ _ CASING IEAK JUNK IN HOLE

OPERATOR 'S SUGGESTED METHOD OF PLUGGING THIS WELL _ Fill from bottom to surface with 7000%

cement, 2100# sand 420 gal, of water,

(if additional space is needed use back of form)

Yes

IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? Yes IS ACO-1 FILED?
(If not, explain) '

DATE AND HOUR PLUGGING IS DESIRED TO BEGIN 8-7-85 4:00 pm

PLUGGING OF THIS WELL WILL BE DONE IN ACCORDANCE WITH K.S.A. 55-101 et seq AND THE RULES AND
REGULATIONS OF THE STATE CORPORATICON COMMISSION.

NAME OF COMPANY REPRESENTATIVE AUTHORIZED TO BE IN CHARGE OF PLUGGING OPERATIONS:

William J, Billman ‘ PHONE # ¥316) 784-5862

ADDRESS R, R, 13 Box 128A; Altamont, Ks, 67330

PLUGGING CONTRACTOR V W& B Drilling Co. v LICENSE NO. 5782

ADDRESS Cherryvale, Ks. 67335 PHONE § (316) 331-2171 -,

PAYMENT WILL BE GUARANTEED BY OPERATOR OR AGENT SIGNED:

DATE ¢ Aug, 26, 1985




STATE OF KANSAS WELL PLUGGING REGORD

STATE CORPORATION COMMI'SSION KeAaRoe~82-3-117 APl NUMBER 15.037-21.327 \\\
200 Colorado Derby Building : —
Wichita, Kansas 67202 LEASE NAME €has. Shanholtzer
TYPE OR PRINT WELL NUMBER 17
NOTICE:Fill out completely
and return to Cons. Dlve SPOT LOCATION SW NW SE

offlce within 30 days. ,
sec.31 twe.29 Rree.22  (efww

COUNTY Crawfibrd

LEASE OPERATOR Chaxles Shanholtzer

ADDRESS _ R,R.l: McCune, Ks. 66753

Date Well Completed 8-7-85

PHONE #( 316) 632-4258 OPERATORS LICENSE N0, 9212 Plugging Commenced 8=7-85
Character of Well D&A . Plugging Completed 8-7-85
(0it, Gas, D&A, SWD, tnput, Water Supply Well)

Did you notify the KCC/KDHE Joint District Office prlor to ptugging this well? Yes
Which KCC/KDHE Joint Office dld you notify? Chanute

s ACO-1 filed? Yes I1f not, is well log attached?

Producing fo;mafion i Depth to top bottom TeDe

Show depth and thickness of all water, oll and gas formations.

O1L, GAS OR WATER RECORDS_ . l CASING RECORD
Formation Content _ From To Size | Put in Pufléd out’
Surface A 0 0 2 Yes NO

Describe in detall the manner in which the well was plugged, indicating where

fthe mud” fluid was placed and the method or methods used in introducing it info

the hole. If cement or other plugs were used state, the character of same and

depth placed, from_ feet to__ feet each set,_ Filledffrom bottom to top with 7000# portland
- 10 420 _ga of _watexr, .

(i1t additional description is necessary, use BACK of this form.)

Name of Plugging Contractor ' V W& B Drilling Co. License No. 5782
Address__ Box 73 N. Hwy 169 Cherryvale, Ks, 67335
STATE OF Kansas ) COUNTY OF Labette sSSo

William J. Billman {efiployse of operator) or

CoPea®or) of above-described well, being first duly sworn on oath, says: That
! have knowledge of the facts, statements, and matters herein contained and

the log of the above-described well as filed that the same are true and
correct, so help me God.

{Stgnature) _ .
_A;—nggie E.-Bhi-ﬁ;;r;_' (Address) R.R.1l; Box 1Z¥A; Altamont,Ks.67330
:u:\ v

b N()'IS‘AR‘Y IEUBLIC & YS
tate ; >

S v Arer, Ex_,gEfs afz%g SSUBSCRIBED AND SWORN TO before me this day of , 19

T & ARl

otary rubllic
My Commission expires: A{Z%Abbp, Qf& /é?gﬂJj
o 4
Form CP-4

Revised 01-~84




