KANSAS CORPORATION COMMISSION Form CP-1

O & Gas CONSERVATION DivisiON ) Septomber 2003
This Form must be Typed
WELL PLUGGING APPLICATION Form must be Signed

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

AP #_15- 179-20560 -0 - 0O (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 5-28-80 .
Well Operator: NORTHERN LIGHTS OIL CO., LC KCC License #: D474
(Owner/Company Nare) (Operator’s)
Address: P-O- BOX 164 City:_r ANDOVER
State: Kansas Zip Code:_ﬁ_—_lng______ Contact Phone:_{ 316 ) 733 - 1515
Lease: Mills Well #: 17-23 Sec. 17 Twp. 9 S. R. 26 DEast West
sw ne ot Locatnon / QQQQ County: Sheridan
Q0 - 5' -0 ‘/
W E ‘i @ Feet (in exact footage) ~From North / . South (from nearest outside section corner) Line of Section (Not Lease Line)
_251&._____ Feet (in exact footage) From . East / D West  (from nearest outside section corner) Line of Section (Not Lease Line)
Check One: Oilwell. | | Gaswell | |D&A [ | Cathodic | | Water Supply Well
[ ] sWD Docket # [ ] ENHR Docket # [ other:
Conductor Casing Size: Set at: Cemented with: Sacks
Sﬁn‘ace Casing Size: 85/8 Set at: 289 Cemented with: 235 Sacks
|
Production Casing Size: 4172 Set at: 4089 Cemented with: 190 Sacks

Liét (ALL) Perforations ’and Bridgep!ug Sets: 401 8-20/ pl‘uQ @ 3981 / 3900-01

Elevation: 2696 ([JeL/[7Ik8) 1p; 4067 peTD: 3981 Anhydrite Depth: 2267

Condition of Well; . Good [] Poor [:] Casing Leak (] Junk in Hole. 860 06/

Proposed Method of Pluggmg (arlach a separale page if addmonal space is needed): as per KCC ru'es and reQU'atlonS ﬁ:&: 0 4”?(..0
C Y e Vs
/)

Is Well Log attached to this application as required? DYes 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.
Kurt Smith / Harold Bellerive

Phone: (316 ) 733 - 1515
Address: P.O. BOX 164 ity / state: ANDOVER, KS 67002

 Plugging Contractor: Will filin_contractor on cp4 Allied Cgmm‘t_& KCC License #: 77 9 ¢

(Company Name) (Contractor’s)

Adaress:wwm&dwmmm Phone:__{
Proposed Daté and Hour of P;Iugéing (if knawn“?'v): ?" / 7 & 4 p / (24 ﬂ 4 gcé

. Payment of the Plugging Fee (K A. R 82-3-118) will be guaranteed by Operator.e
Dﬁte 9-3-2004

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

Authorized Operator / Agent;

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




