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STATE OF KANSAS 
KANSAS CORPORATION COMMISSION 

CONSERVATION DIVISION 
130 South Market • Room 2078 

Wichita, Kansas 67202 
FORM CP·l (3/92) 

WELL PLUOO;mQ APPLICATION PORM 
(PLEASE TYPE FORM and File ONE Copy) 

API # Not Applicable (Identifier number of this well). This must be listed for 
wells drilled since 1967; if no API# was issued, indicate spud or completion date. 

WELL OPERATOR Grand Mesa Operating Company 
(owner/ company name) 

ADDRESS 200 E. First St •. Ste 307 

KCC LICENSE# 9855 
(operator's) 

CITY_~To~zi~c-b.i~t"~----------

STATE __ Kan __ s_a_s ____ ZIP CODE _ _.6 .... 7..._? ... Q .... ? ___ CONTACT PHONE # < 316 265 3000 

LEASE Elmore WELL#_.....__ SEC._lL_ T .J.l.S_ R . ..2i_(~West) 

__ -__ ---1'::[E;__ - _fill_ SPOT LOCATION/0000 COUNTY __ N_e_s __ s _____________ _ 

1980 FEET (in exact footage) FROM(§VN (circle one) LINE OF SECTION (NOT Lea•e Line) 

1980 FEET (in exact footage) FROM E.@(circle one) LINE OF SECTION (ROT Lea•• Line) 

Check one: OIL WELL GAS WELL D&A _2L SWD/ENHR WELL DOCKET# ______ _ 

CONDUCTOR CASING SIZE ____ SET AT _____ CEMENTED WITH ________ SACKS 

SURFACE CASING SIZE 7 7 /8" SET AT 115 CEMENTED WITH 80SX Common SACKS 

PRODUCTION CASING SIZE 5 1 /2" SET AT 4390 i" 
2nd Staqe Collar@ 1516';_ w/325SX Poz /Mix Cement 

LIST' (ALL) PERFORATION:; and BRIDGEPLUG SETS: 

CEMENTED WITH 125SX Common; 2¾,Aru(S 

ELEVATION 2421 ~2426 (G.L. K.B.) 
T.D. 

CONDITION OF WELL: GOOD 

Open Hole Completior?EE ATI'A~ 

4406 PBTD ANHYDRITE DEPTH 1714 ---- (Stone Cor_r_.a.,...l......._F .... or_ma_t_i ... , o_n_,),---

X POOR CASING LEAK __ _ JUNK IN HOLE ----
PROPOSED METHOD OF PLUGGING ____ M_u_l_t_i....,p_l_e_C_em_en_t_P_l_u_g.._s_a_s__.per __ K_c __ c __________ _ 

(If additional apace i• needed attach aepuate page) 

IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? No IS AC0-1. FILED? Yes 

If not explain why? ___ T_h=e=s.,.e__..w_..e~r .... e__..s_e=n .... t.-i...,n ... • ... w .... b ... en .......... t ... h ... e.....,w....,e ... l ... l._...w ... ri ... s.......,cpm._. .. p ... l ... e..,.t ... ed......_ _____ _ 

PLUGGXSG OP' THIS WELL w:ILL BE DONE Di ACCORDANCE WITH X.S.A. ss-101 at. aeq. UID '1'HE 
l!.UL!:S UID Rmt:JLATIONS OP' 'l'HE STATE CORPORA'l'I05 COMKISSIO!f. 

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

____ _..M,...i..,k..,e......,fr___.i_._t...,z.,.l.._e .... r _____________ PHONE# < 795 __ .... 7_.9 .... S ..... 3 ..... 6""4"""1 ____ _ 

ADDRESS P O Box 544 City/State _ __.N-e-s-s ......... C_i~t~yH; ... ~K~a~o~s~a~s..,_ _____ _ 

PLUGGING CONTRACTOR _ .... f ... r ... i ... • t.,.z ... 1 .. e...,r ___ Tn_"'i1c.,..k~1 .. • n._.g:__., _J ... n...,c......_, --.------- Kee LICENSE # 31 627 
( company name) ( con tractor ' s) 

ADDRESS __ c;....,...._..,.,......__..,,.... ...... __,,.'-=__,_.........,._.,...."'-"_g.,..~4-1--o,--------._ 798-3641 
FaOPOSl:D DA'l'Z ARD BOUR. OP' PL'CJ'OOnqQ 

PLVK!:lff OP '1'H1!: PLUOODIG n:l!: (X.A.1. 82·3·118}:..._:::!].::;--:77 OR AGEl!IT 

DATE: 10/2/02 


