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* . STATE OF KANSAS
STATE CORPORATION COMMISSION

{1

# FORM CP—l\*
Rev., 6/4/84

CONSERVATION DIVISION
p 200 Colorado Derby Building
s Wichita, Kansas 67202

WELL PLUGGING APPLICATION FORM
(File One Copy)

API NUMBER 15-099-22.411 (of this well)
(This must be listed; if no API# was 1ssued, please note drilling completion date.)

' LEASE OPERATOR Brecheisen 0il Go, OPFRATORS LICENSE NO. ___ 5499

ADDRESS P. 0. Box 40; Carnett, Ks., 66032 PHONE # (316) _421-6906

[EASE (FARM) Bellah WELL NO.2P86 WELL LOCATION SENENW COUNTY y pieette
© eme. 4  TWR.3  RGE. 28 (EYOmWM TOTAL DEPTH __ g6 PLUG BACK TD

Check One:
OIL WELL ______ GAS VELL D&A_X___ SWDor INJ WELL DOCKET NO. \
. SURFACE CASING SIZE  6+5/8"SET AT 20' _ CEMENTED WITH __ 5 SACKS

CASING SIZE SET AT CEMENTED WITH SACKS
PERFORATED AT
CONDITION OF WELL: GOOD _ X POOR CASING LEAK JUNK IN HOLE

OPERATOR S SUGGESTED METHOD OF PLUGGING THIS WELL __ 50 foot plug of portland cement placed in

holé with bailer - rock bridge placed at 350 feet hole filled to surface with 6000# portland

cement 1800 # Sand 360 gal. of water.
(If additional space 1s needed useback of form)

- IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? __ Yes IS ACO-1 FIIED? Yes
(If not, explain)
DATE AND HOUR PLUGGING IS DESIRED TO BEGIN 1-21-86 3;00 pm
PLUGGING OF THIS WELL WILL BE DONE IN AC(DRDAN(E WITH K. S.A. 55-101 et seg AND THE RULES AND
REGULATIONS OF THE STATE CORPORATICON COMMISSION.
NAME OF COMPANY REPRESENTATIVE AUTH.ORIZED TO BE IN CHARGE OF PLUGGING OPERATIONS:
William J. Billman | PHONE # (316) = 784-5862
ADDRESS i{..R.l; Box 128A; Alt‘;mont, Ks, 67330
PLUGGING CONTRACTOR V W & B Dgilling Co. LICENSE NO. 5782
ADDRESS Box 7; N,.Hwyl169Cherryvale, Ks. 67335 PHONE # (316) 336-2171
PAYMENT WILL BE GUARANTEED BY OPERATOR OR AGENT SIGNED: '
DaTE: %w 27 /78
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STATE OF KANGAS WELL PLUGGTNG. RECORD
STATE CORPORAT1ON COMMISS ION KeAoeRa=82-3-117 AP | NUMBER15-099-72 411
200 Colorado Derby Building B -
Wichita, Kansas 67202 LEASE NAME  Bellah
TYPE OR PRINT WELL NUMBER 2P86

NOTICE: Fill out completely
and return to Cons. Dive. 2660 Ft. from S Section Line
office within 30 days.

4390 Ft. from E Sectlion Line

LEASE OPERATOR Brécheisen‘Oil Co, _ . , SEC. 4 TWP. 33 RGE._28 (E)3XX¥)
ADDRESS__p, O, Box 40; Garnett, Ks.66032 COUNTY __ Tabette

PHONE#( 316_421-6906 OPERATORS LICENSE NO. 3499 Date Well Completed 1-21-86
Character of Well _D & A ’ Plugging Commenced 1-21-86 i
(0il, Gas, D&A, SWD, Input, Water Supply Well) Plugging Compieted 1-21-86

Did you notify the KCC/KDHE Jolnt District Office prior to plugging this well? Yes B

Which KCC/KDHE Joint Office did you notify? Chanute

i1s ACO-1 filed? Yes If not, is well fog attached?

Producing Formation L . : Depth to Top . B Boffom- T{Q;

Show depth and thickness of all water, oil and gas formations.’ #3
0IL, GAS OR WATER RECORDS "] _CASING RECORD '
Formation Content From |To Size . [|Put In Pulled out

Surface ' U Z0 =578 | Yes —"NU

Describe fn,defail the manner in which the well was plugged, Indicating where the mud fluid was
placed and the method or methods used in Introducing it into the hole. If cement or other plugs
were used, state the character of same and depth placed, from__feet to feet each set.

50 foot plug of portland cement placed in bottom of hole with bailer. Rock bridge placed at
350 feet. Hole filled to surface with 6000# of portland cement, 1800# sand & 360 gal.of water,

(If 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

dvn, v

STATE OF Kansas COUNTY OF Labette »S5Se

William J, Billman - -~ - 10 "(Employee of Operator) or (OPGERESES of xé
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 flled that
the same are true and correct, so help me God.

(Signature)

Jessie E. Billman
“NGTARY -PUBLIC

Nofary Public
My Commission Explires: %ggﬂé A/ \270 4 ZZé .

Form CP-4
Revised 08-84
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