KANSAS CORPORATION COMMISSION Form CP-1

OIL & GAS CONSERVATION DivisSION This Form .ii";f%iﬁf,?ﬁi
WELL PLUGGING APPLICATION Form must be Signed

Please TYPE Form and File ONE Copy All blanks must be Filled

15.015- 19499 -0 0-00

Ap #_15 - 015-95,336 (ldentifier Number of this well). This must be listed for wells drilled since 1967; if no AP #/was issued,
indicate original spud or completion date . i \ 04
Well Operator: VESS OIL CORPORATION KCC License #: 5030 (9
(Owner/Company Name) (Operator's)
address: 8100 E. 22nd Street North, Bidg. 300 oiy:. Wichita
State: KS Zip Code: 67226 _ Contact Phone: (316 ) 682 - 1537 X103
Lease: Burli,\rlng\ame Stokes A Well #: 38 Sec. 28 Twp. 258 S. R 05E [ZfEast DWest
App.m’? SE - SE - SW Spot Location / QQQQ County: Butler
450’ __Feet (in exact footage) From D North / South  (from nearest outside section corner) Line of Section (Not Lease Line)
_g_%fj'—_ Feet (in exact footage) From [:\ East / West  (from nearest outside section corner) Line of Section (Not Lease Line)
Check One: Oil Well [ ] cas well [ Ipaa [ Jcathodic [ | water Supply Well
[ ] sWD Docket # [ ] ENHR Docket # [ ] other:
Conductor Casing Size: Set at: Cemented with: Sacks
Surface Casing Size: 10-3/4 Set at: 50° Cemented with: 35 Sacks
Production Casing Size: 7 Set at: 2464’ Cemented with: _160 Sacks

List (ALL) Perforations and Bridgeplug Sets: Arbuckle OH 2471-74, CIBP-2100", KC 1988-98, 1970-78, Lansing 1716-21,
1696-1700, 1670-76

r 1
Elevation:_1961/1384 ([FleL./[7]kB) 1p. 2474’ peTD: 2100 Anhydrite Depth:

(Stone Corral Formation)

Condition of Well: D Good Poor D Casing Leak D Junk in Hole

Proposed Method of Plugging (attach a separate page if additional space is needed): Run tmeg to 1970'. Mix and pump 125 sx Class A'

3% cc. Pull thg. wireline tag cement - have at least 1620' top. Perf at 275'. Try to pump 65/35 Pozmix, 4% gel in

if tight, perf above 145' old sqz @ 100/, try to circ cmt to surface. If tight land 7" tie onto 10-3/4 nipples try to pump cmt

Is Well Log attached to this application as required?  [v|Yes [ |No Is ACO-1filed? [¢]Yes [ |No

If not explain why?

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 Corporation Commission.

List Name of Company Representative authorized to be in charge of plugging operations: Casey Coats

Phone: (316 ) 682 - 1537 X104
Address: 8100 E. 22nd St., North, Bldg. 300 City / State: _VVichita, KS 67226 Y
Plugging Contractor:_INited Cementing and Acid, Inc. KCG License #: 30437 U\\%%

(Company Name) (Contractor’s) N

Address: 2510 W. 6th, El Dorado, KS 67042 Phone:_( 316 ) 321 - 4680
Proposed Date and Hour of Plugging (if known?): _INovember 14, 2003 9:00 a.m. 5"/’ —)) 9‘ /O/LL?? W

Payment of the Plugging Fee (K.A.R. 82-3-118) will be guaranteed E! O§era‘zr tr Agent
Date: 5/7/04 Authorized Operator / Agent: IIL/ | b RECE!VED
v vy \k‘ (Signature)
Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 MAY 10 2004

KCC WICHITA




