| - | RECEIVED
STATE OF KANSAS DEC 29 200~

KANSAS CORPORATION COMMISSION
CONSERVATION DIVISION . HITA
130 South Market - Room 2078 KCC W‘C .

Wichita, Kansas 67202
FORM C}P-l (3/92)

veg JICATION PORM

. . (PLEASE TYPE FORM and File ONE Copy) .
API #iﬁ /27~ 2045{¢W(Id9ntifier number of this well). This must be listed for
wells drilled since 1967; if no API# was issued, indicates spud or completion date. u
WELL OPERATOR /@Q,f (4 p [ ___ XCC LICENSE 4 O Séﬁé /05

ﬂg (owner/company name) ‘ (operator's
acoress _E. 0. ég)g 23 cITY :
state NS _z1p copE _(p 70 | ___ CONTACT PHONE # 785) &~ 6/ 0|

LEASE Elaine WELL# ﬁé____ sec. 3 1.J2S n._@‘}é (East
%-/V wW. E - SPOT-LOCATION/QQQQ  COUNTY, /-OS?W\
AP0 FEET (in exact fodtage) FROM(G/N (cizcle one) LINE OF SECTION (NOT Lease Line)

[fﬂg FEET (in exact fodtage) FROM(EYW (circle one) LINE OF SECTION (NOT Lease Line)

Check One: OIL WELL GAS WELL D&A SWD/ENHR WELL DOCKET#
CONDUCTOR CASING SIZE SET AT ~_ CEMENTED WITH SACKS
SURFACE CASING SIZE _¥: 9 8  SET AT S8 CEMENTED WITH _ 250 _ SACKS

PRODUCTION CASING S1ZE_4.5  sET AT 47 bafi__ycmmw wrtid XD - SACKS

LIST (ALL) PERFORATIONS and BRIDGEPLUG SETS: -3 2| — 4 3%
ELEVATION o/32us t.0. ¥ 7¢4 veTD _4 742 ANHYDRITE DEPTH

G.L./K.B.) - (Stone Corral Formation)

CONDITION OF WELL: GOOD : POOR \/ CASING LEAK _ JUNK IN HOLE

PROPOSED METHOD OF PLUGGING é“&g%/m {7-aC Lhis well will be done_

in_accordancé W/ refes V”‘ ggﬁ@ﬁm of vh@__
_sofate of Ransas.

{1f additional space 1s needed attach separate page)
1S WELL LOG ATTACHED TO 'I'HIS APPLICATION AS REQUIRED? 42 0 IS ACO-1 FILED? ‘

If not explain why? /V / 4

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:
K _LeiKer PHONEN (765" A8~ (O
appRESS /2 0. /5806 7;3 'city/:sr.ate 7L/a-(/5 =S L7600/

4

PLUGGING CONTRACTOR /’f O v 58{(‘ Vices (ou. Elmmmm I(cmsz # ééi ZQ
company nam C tract
appress PO, Pex €T ozine X3 1Sl ° ___PHONE § ( ) eneractor’s

"PROPOSED DATE AND HOUR OF PLUGGIRG (If Known?) MT m TBD% ) X A0.0, .

PAYMENT OF THE PLUGGING FEE (K.A.R. a:-s-na)cyn.:. B %
DATE:__(2/2,/0 '/ _ AUTHORIZED OPERATOR/AGENT' QL/ >
: 7 7 (signature)

: | HAY:. XS

ek




