RECEIED

APR 05 W KaNsAs CORPORATION COMMISSION Form CP-1
HITA OiL & GAs CONSERVATION DivisioN : ) September 2003
(,CC W\C This Form must be Typed
¥ WELL PLUGGING APPLICATION o Form must be Signed
Please TYPE Form and File ONE Copy anks must be Fille
APl #_15 - 129-30077-0001 : {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 " %
Well operator:_High Plains Production, LLC KGO Liconse 4 32390 0
(Owner/Company Name) (Operator's)
Address: PO BOX 228 City:_Savoy
State: Texas Zip Code:ls_ﬂg____ Contact Phone: (903 ) 965 - 5403
Lease: White Well #: 1-18 Sec. 18 Twp. 33 S. R. 41 |:|East West
NW - SE ) h Spot Location / QQQQ County: Morton
2080 __ Feet (in exact footage) From I:] North / South  (from nearest outside section comer) Line of Section (Not Lease Line)
lg_gg____.____ Feet (in exact footage) From East / |:| West  (from nearest outside section corner) Line of Section (Not Lease Line)
Check One: [_| il Well GaswWell [ |D8A [ ]cathodic  [_] Water Supply Well
[_| SWD Docket # [] ENHR Docket # []other:
Conductor Casing Size: Set at: Cemented with: Sacks
Surface Casing Size:_8:625" Set at:_1485' Cemented with: _UNKnown Sacks
Production Casing Size: 5.500" Set at;_3438' Cemented with: 290 Sacks

List (ALL) Perforations and Bridgeplug Sets: 2891-2896', 2000'-2904', 20102913, 2024'-2928', 2032'-2038', 2964-2970', 31753179,
3199'-3203'; CIBP @ 3224'; 3233-3239'

Elevation: 9421'  ([eL/[Iks) 1p. 5080" paTD: 3224’ Anhydrite Depth:_UnKnown

(Stone Corral Formation)
Condition of Well: Good [:I Poor D Casing Leak D Junk in Hole

{
Proposed Method of Plugging (attach a separaie page if additional space is needed): set a CIBP at 2600', 2 sx cement on t0p of pluQ' perforate at

1500', and circulate 60/40 Pozmix cement back to the surface to fill the 5.500" casing and the annulus between the surface

casing and production casing. cut off the casing 3' below ground level and weld a plate on top.

Is Well Log attached to this application as required? I___—IYes No Is ACO-1 filed? Yes |:| No
it not explain why? _-0@ IS not available.

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: Ron Osterbuhr
Phone. (620 ) 275 - 7888

Address: P-O. Box 1152 City / state: _Garden City, KS 67846
Plugging Contractor: to be determined / KCC License #: qqq?b

. (C‘ompanyName) (Contractor’s)
Addresszm ¥ & %phone:__( ) i,
Proposed Date and Hour of Plugging (if known?): unknown 4" U - & ‘/ 2 ’ﬂ / 60714%

Payment of the Plugging Fee (K.A.R. 82-3-118) will be guaranteed by peratt;ﬁ Age
L I/

Date: 3/31/2004 Authorized Operator /

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

™ (Signature)




