‘(ANSAS CORPORATION COMMISSION W=renyery Form CP-1

O1L & GAS CONSERVATION DIVISIGNISAS CORFOmATICN comnsgion September 2003
“THis Form must be Typed

WELL PLUGGING APPLICATION JUN & 1 2004 Form must be Signed

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

CONSERVATION DIVISION
APl #_15~- 11120421 0000 {Identifier Number of this well). This must be listed for%gw‘%l@ since 1967; if no APl # was issued,
indicate original spud or completion date 7/14/03 . /
Well Operator._VWOIverine Environmental Production LLC KCG License #: 33240 ‘9%/
. (Owner/Cwany Name) . (Operator’s) ’
Address: 1 Riverfront Plaza, 55 Campau N ciy:_Grand Rapids
state: Michigan 2ip Gode: 49503 Gontact Phone: (616 ) 458 - 1150
Jones A2-29 29 17 13
Lease: Gy -3 Well #: Sec. Twp. S. R. East| |West
JE E So ) lv]
Spot oczlon / QQQQ County: yon
340 . Por CP- o . .
— Feet (in exact footage) From North / South (from nearest oulside section corner) Line of Section (Not Lease Line)
2_3_(&_,_“_ Feet (in exact footage) From [:] East / West  (from nearest oulside section corner) Line of Section (Not Lease Line)
Check One: || Oil Well EZ/Gas well E‘E&k [ ] cathodic ~ [_] water Supply Well
[ | SWD Docket # Per cP- [ ] ENHR Docket # [ other:
Conductor Casing Size: Set at: Cemented with: Sacks
Surface Casing Size: 8.625 Set at: 116' Cemented with: 67 Sacks
Production Casing Size: 5.500 Setat: 2019 Cemented with: 115 Sacks

List (ALL) Perforations and Bridgeplug Sets: _1684.0-1685.0 ; 1812.5-1813.5 ; 1878.5-1879.5 ; 1896.5-1897.5

Elevation:_11458"  ([deL/[ks) 1. 2022 l peTD: 1978 Anhydrite Depth:

{Sione Corral Formation)

Condition of Well: Good [] Poor [] casing Leak [ Junk in Hole

Proposed Method of Plugging (attach a separate page if additional space is needed): _RIH W/tbg. work-string tag btm pull up 1 jnt..MIRU Consolidated
fill csg wigel. Pull just above top perforation & set cement plug 1680™-1630'. POOH w.tbg & MIRU Log Tech & shoot off the
csg. at 643'. Set cement plug 643'-593" & set final plug 350’ to surface. (cement 50-50 poz w/2% gel 14.5#-15.5%#)

Is Well Log attached to this application as required? Yes D No Is ACO-1 filed? Yes D 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 Gompany Representative authorized to be in charge of plugging operations: Exact Englneenng Inc.
Phone: (918 ) 599 - 9400

Address: 415 S. Boston - Suite 734 City / State: _1Uls8, Oklahoma 74103 4/ .
Plugging Contractor:_CONsolidated Oil Well Services, Inc KOG License #—34446— 5 [ LY D 09
(Company Name) (Contractor’s)
Pddn?;é 2631 Eisenhower Ave. , Ottawa, Ks. 66067 Phone:_ ( 789 ) 242 - 404

DD e o e Sl e S804 Yot PMgm/ Slk - 137- 7218

Payment of the Plugging Fee (K.A.R. 82-3-118) will be guaranteed by Operator or Age .
4/30/04 K, 12 ERACT Enarneen, e .
Date: : ' l;“j ‘S

Authorized Operator / Agent:
(Signature)

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
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