. | RECEIVED

©+ ' STATE OF KANSAS
KANSAS CORPORATION COMMISSION DEC zg 200"
CONSERVATION DIVISION . .
130 South Market - Room 2078 KCC WlCHlTA
Wichita, Kansas 67202 :
. FORM CP-1 (3/92)
: \8e e} W ’
. (PLEASE TYPE FORM and File ONE Copy)
Pl
API # /3-—“23 ﬁnh[“@ﬁdentifier number of this well). This must be listed for
wells drilled since 1967;! if no API# was issued, indicate spud or completion date. [e/
WELL OPERATOR __ /L )€.( EX% 6, Q\(’ XCC LICENSE # I 3b3 95
owner/company name) o 7’7‘ (operator 's)
ADDRESS IO gﬁ_e_;g 723 cITY ays
STATE ﬂK S z1p copE _p [ 0| CONTACT PHONE # (7457 68~ O|

LEASE CQ_O( \/\/-—rb(, weLh_[[ X sec. JA . (S r.33 (East
1007-W £ C.SE spo'r LOCATION/QQQQ ~ COUNTY szcm,/\ |

4252(3 FEET (in exact fpotara) FRO@N (circle one) LINE OF SECTION (NOT Lease Line)

(ﬁé‘gé) FEET (in exact f%otage) FROM@W (circle one) LINE OF SECTION (NOT Lease Line)

Check One: OIL WELL GAS WELL __ D&A ___ SWD/ENHR WELL ___ DOCKET# .
CONDUCTOR CASING SIZE 2 4’5: SET AT _2S 2 . CEMENTED WITH _ 2200 SACKS
SURFACE CASING SIZE J SET AT ____ CEMENTED WITH SACKS
PRODUCTION CASING SIZE_<f Vé SET AT 4350 ‘:___VCEMBMED with __ /50 . SACKS

, L BO-33
LIST (ALL) PERFORATIONS and BRIDGEPLUG SETS: CIBP-Y210" | ¥RS59D-260 Z -8 ?"3‘ SRf

ELEVATION ____ 1;53{;),( 7.0. 445 | PBTD 426 |  ANHYDRITE DEPTH 2(0/3

(Stone Corral Formatuon)

s %‘
&1

“"CONDITION OF WELL: GOOD _____ POOR V/ CASING LEAK JUNK IN HOLE
PROPOSED METHOD OF PLUGGING P/uﬁamo. of His well will _be done ;n

aceordance w/rulesSt Cg%mg:émaa o 4ho ggﬁig Q-_Ej{éa%é

(Tf additIonal space is needed attach uepmate page)

1S WELL LOG ATTACHED TO :I‘HIS APPLICATION AS REQUIRED? /V IS ACO-1 FILED?

If not explain why? F o

PLUGGING OF THIS WELL WILL BE DONE IN ACCORDANCE WITH K.S.A. 55-101 et, geq. AND THE
RULES ARD REGULATIONS OF THE STATE CORPORATION COMMISSION.

LIST NAME OF COMPANY REPRESENTATIVE AUTHORIZED TO BE IN CHARGE OF PLUGGING OPERATIONS:

‘MFA&‘K@( - PHONE# 7§S) _@3/10/0(
aporess_f2 0. Lﬁx; 723 city/State _ﬁ&_

- 'LUGGING CONTRACTOR /[~ ‘ W & R0, { [ &
company name ‘
ADDRESS l'é PHONE 8 (

PROPOSE DATE AND HOUR OF PLUGGING (If Known?)

PAYMENT OF THE PLUGGING FEE (K.A.R. 82-3-118) WILL B&‘

DATE: /2 -2 [-0#4_ AUTHORIZED OPERATOR/AGENT: W X

(s1gnature)




