U Vi=ly ' STATE or KANSAS

Ha : KANSAS CORPORATION ComMIssToN

4R 0 7 2009 CONSERVATION DIVISION
" 3 -07.2001 130 South Market - Room 2078

' Wichita, Kans 67202

ce WiCHﬁm *° FORM CP-1 (3/92)

WELL PLUGGING APPLTICATION FORM
(PLEASE TYPE FORM and File ONE Copy)
APT # 15—039_20’552‘00—o(oldentifier number of this well). This must be listed for
wells drilled since 1967; if no API# was issued, indicate spud or completion date.
o

WELL OPERATOR ADECO_CHAMBERS KCC LICENSE # 8981
(ovmer/company name) (operator's) )

ADDRESS P.0.BOX 873 CITY gaove

STATE KS. ZIP CODE 67601 CONTACT PHONE # (785) 625-6010

LEasg O'HARE WELL# 2 SEC._1 7.1 g 26 _ABESC /West)

NW -NW -SE . ' SPOT LOCATION/QQQQ COUNTY_ DECATUR

230 4980 pppr (in exact footage) FROM'S/N (circle one) LINE OF SECTION (ROT Lease Line)

© 1980 ; i = -
23 FEET ‘(:_an exact footage) FRO@/W (circle one) LINE OF SECTION (KOT Lease Line)

Check One: OIL WELL X GAS WELL D&a SWD/ENHR WELL DOCKET#

CONDUCTOR CASING SIZE N/A  SET AT CEMENTED WITH SACKS
SURFACE CASING s1ze 8 5/8"  gprp AT 248.20°" CEMENTED WITH 185 sx SACKS
PRODUCTION CASING SIZE 4 2 SET AT 3574 5(Q'  CEMENTED WITH 200 : SACKS
LIST (ALL) PERFORATIONS and BRIDGEPLUG SETS:3323-26 3394-98 CIBP @3525:
ELEVATION 2466KB T.D.3576 PBTD 3525 ANHYDRITE DEPTH 1945-80
(G.L./K.B.) ' (Stone Corral Formation)
CONDITION OF WELL: Goop X POOR ___ CASING LEak | JUNK IN HOLE

PROPOSEDm{ODOFPLUGGINGFill csg W/ZOO SX cmt and 500# hulls. Pump 50 SX

in _the annulus.

(If additional 8pace 1s needed attach separate page)

IS WELL LoG ATTACHED TO THIS APPLICATION AS REQUIRED? Yes IS Aco-1 FILED? Card 4 Ssue
If not explain why ?

Robert A Wablmeier PHONE# (78} 625-27925

ADDRESS 29213 Virginia Drive City/State_Hays, Ks. 67601

PLUGGING CONTRACTOR Company Tools A’//K—'—Q KCC LICENSE # -898% 7??76
(company name) (contractor s

ADDRESS_‘D Q BQOX 8717 anq’ Ks 67601 PHONE # (78)5_625—6010

PROPOSED DATE AXD HOUR OF PLUGGTNG (If Xnown?) 3-7-2002 12 noon
PAYMERT OF THYX PLUGGIRG rrr (K.ALR, 82-3-118) ¥ILL BE GUARANTEFXD BY OPERATOR OR AGENT

DATE: 3-5-02 AUTHORIZED OPERATOR/AGENT _MW //05/‘ /@@)

(signature)

S



