RECEIVED
KANSAS CORPORATION COMMISSION

STATE OF KANSAS
APR 2 6 2002 ) KANSAS CORPORATION COMMISSION
CONSERVATION DIVISION .
130 gout':h Market - Room 2078 .
CONSERVATION DIVISION Wichita, Ransas 67202 FORM CP-1 (3/92)
WICHITA, K8 WELL PLUGGING APPLTCATION FORM
(PLEASE TYPE FORM and File ONE Copy)

APT # 15-187-20942-0p.pp(Identifier number of this well). This must be listed for
wells drilled since 1967; if no API# was issued, indicate spud or completion date. g/p

WELL OPERATOR Wabash Production and Developments INC.xcc LICENSE # 32694
ADDRESS 4 Petroleum Blvd(ownex/company name) CITY Fairfield (operator a)
sTaTe _LL z1p cope 02837 CONTACT PHONE # 803) 864-1881

LEASE __ Levis weLng_1-1211 gge, 11 7,298 R.40 (Eas@
E . NE. NW -SW SPOT LOCATION/QQQQ  COUNTY__Stanton '

2310 FEET (in exact footage) FROMON (circle one) LINE OF SECTION (NOT Leasa Line)

800 FEET (in exact footage) FROM E/@(cuc le one) LINE OF SECTION (NOT Lease Line)

Check One: OIL WELL ___ GAS WELLX _ D&A ___ SWD/ENHR WELL ___ DOCKETH#
CONDUCTOR CASING SIZE SET AT ____ CEMENTED WITH SACKS
SURFACE CASING SIZE _ 8 5/" serT aT _1633' cEMENTED wiTH __ 700 SACKS
PRODUCTION CASING SIZE D 1/2"spr ar _5315' _ CEMENTED WITH __ 200~ SACKS
LIST (ALL) PERFORATIONS and BRIDGEPLUG SETS:_ 5108-5114"
srLEvaTION _ 3200.5' r.p. 5720 pprp _5720'  ANHYDRITE DEPTH

(G.L./K.B.) (Stone Corral Formation)
CONDITION OF WELL: GOOD X ___ POOR _____ CASING LEAK ____ JUNK IN HOLE

PROPOSED METHOD OF PLUGGING See Attached

{If additional space 1s needed attach separate page)
IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? _yes IS ACO-1 FILED? yes

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 REGULATIONRS OF THE STATE CORPORATION COMMISSION.

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

Richard J. CGrav PHONE# 103) 864-1881 ext. 103
ADDRESS 1775 Sherman Street Ste 2950 city/State Denver, CO__ 80203

PLUGGING CONTRACTOR Z‘_‘h A!AQ Q“/EEI&—_’ uﬁgj )KCC LICENSE # Zé%
company name {contractor's
ADDRESS {905 PHONE (KMH 13-25-SIKA- Q@ Lep Hj)

PROPOSED DATE AND HOUR OF PLUGGING (If Known?) ﬁ/' 2402 KL

PAYMENT OF THE PLUGGING FEE (K.A.R. 82-3-118)

oarg: 4719702

AUTHORTZED OPERATOR/RGENTY




