Form CP-1

KANSAS CORPORATION COMMISSION oy SEPlETET 2003
T e orm must be Type

OIL & GAS CONSERVATION DIVISION Form must be Signed

WELL PLUGGING APPLICATION All blanks must be Filled

Please TYPE Form and File ONE Copy

APl # 15- 199-20117 -00-HO (Identifier Number of this well). This must be listed for wells drilled since 1967; if no AP! # was issued.
Indicate original spud or completion date 9/87 33 l 3 (o (

4

Well Operator: __ Anadarko ESP Campany LP KCC License #:  -64TT"
(Owner/Company Name) X (Operator's)
Address: P. O. Box 1330 City: Houston
State: 4 Zip Code: 77251-1330 Contact Phone: 832 636-3128
Lease: Akers "A" Well #: 1 Sec. 12 Twp. 15 R. 43 DEast E‘Wes’t
B - ____——- : i Count R g, g v g
cSE SW __SkE_ Spot Location/QQQQ Y Wallace RECERES

330 Feet from (in exact footage) EI North / IE_' South (from nearest outside section corner) Line of Section (notﬁ%%@fﬁﬁﬁﬂg% COMMISSIO

/ zzz Feet from (in exact foolage) M/East/ !—] West (from nearest outside section corner) Line of Section (not Lease MA)Y 2’ 5 Zﬂﬂiﬁ

check one:  L_Joilwell  [xlGaswet [ ] paa [] cathodic [_] water Supply el CONSERVATION DIVISIGN
Y 'H'
[ ] sWD Docket # [] ENHR Docket # [] other WICHTTA, K8
Conductor Casing Size: Set at: Cemented with: Sacks
Surface Casing Size: 8-5/8" Set at: 514" Gemented with: 410 Sacks
Production Casing Size: 4-1/2" Set at: 5300" Cemented with: 200 Sacks

List (ALL) Perforations and Bridgeplug Sets: Perfs 5120'-5125'

Elevation: 393" ( IE'G-L- I:IKB-) T.D. _5300°" PBTD 5245' Anhydrite Depth

(Stone Corral Formation)
Condition of Well: @ Good !___l Poor D Casing Leak D Junk in Hole

Proposed Method of Plugging (attachaseparate page. lfaddltlonal space is needed): _ Pump 2 sxs of hulls and 40 sxs of H cement

at 4800'. If carmot be removed 9 sxs of cement down tubi Cut off tubi and set cement

plugs at 2605' to 2850', 355' to 600', and 4' to 50'. Cut off and cap 8-5/8" casing at 4°'.

Is Well Log attached to this application as required? |:| Yes @ No Is ACO-1 filed?@ Yes D No

If not explain why? Log was submitted with ACO-1.
|
i

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:

Herschel Kermedy ‘ Phone: 719 767-8851
Address: _15562 Highway 385 | City/State m:g Wells, CO 80810 Q
rM
Plugging Contractor _EMTQ i CQ} B VA«C{ P W@LL S@)(\)l @:E [ l KCClLicense# 32997 / g
... (Company Name) (Contractor's) 0 \

Address l/jﬂ_‘g&%éﬂ ﬂé)ﬁ% J‘f‘f gﬁfy”m&% @ Phone Z[f """ ““ A ’Z IL20 . e e g
Proposed Date and Hour of Pluggmg (lfknown?) ) j"/éé é% iﬂ//ma\éé}//

Payment of the Plugging Fee (K A. R 82—3~118) will be guaranteed by Operator or Agent

Date: o - 3S Uif‘ Authonzed Operator/Agent ) ”'W 4’ }'7 ; V
' {/ ‘ (Signature)
\ j Jer.l:y N. Blosscm
Mall to KCC Conservatlon D:v:‘smn 130 S. Market Room 2078, Wichita, Kansas 67202
L ‘ 3‘3 ¥ ‘ | L ‘ | 3 |



