STATE OF Xansas
KANSAS CORPOR.ATION CoMMISSTION
CONSERVATION DIVISION
130 South Market . Room 2078
Wichita, Kansas 7202
FORM CP-1 (3/52)

WELL PLUGGIKG APPLICATION PORM
(PLEASE TYPE FORM and File ONE Copy)

yrd 7, 0’0&
API ¢ Lﬁ’ﬂf/’ﬁ<f é‘}/¢”%dentifier number of this well). This must be listed for
wells drilled sincé 1867; if no API# was issued, indicare spud or completion date.

WELL OPERATOR ﬁgﬁ/zo" 2,/ ﬂ,ﬁ, KCC. LICENSE & V5.2 3 60
S {owner/company name; (operator s}

ADDRESS 3PS TR (s faalben CITY L) pet e

sTaTE _ £ ZIP CODE & &7  CONTACT bHONE ¢ BT 757 gz

venss 04 ) WELLE_//  sec. 3 T. /% k. 2y (Eas
CE-C£-S7 - SPOT LOCATION/QQ00  COuNTY Sl /< :

SO FEET (in exact footage) FRO?@N (circle one) LINE OF SECTION (NOT Lease Line)
340 FEET (in exact footage) FROM{EJW (cizcle 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 5 gﬁ ' SET aT 257 CEMENTED WITH _(Cirg /T x %’cﬁz
PRODUCTION CASING SIZE & _/Z" “ SET AT iﬁ 5 if CEMENTED WITH j"f,fx é%ﬁlSACKS
LIST (ALL) PERFORATIONS and BRIDGEPLUG SETS : %mza (528w F 5 Vi deZ R

ELEVATION 22 3% T.D. 3¥27 peT0 34/  ANHYDRITE DEPTH (528 ~( 575

dG.LJ/KB.) (Stone Corral Formation)

CONDITION OF WELL: Q00D _ +~  POOR CASING LEAK JUNK IN HOLE
PROPOSED METHOD OF PLUGGING [/ 2 M1y - /1/%y (2% Gzl ) Spsx /5ae “hhds — 205
‘ 1 S

Ly

Cel — /30 Sw ~ a4 £e S for the Fvwulivs !

L205K Jolyl 60/50/%2 /622 4er SQ0 Tk (s 2o be/
(If additional Space 1s neasded attach saparate page
IS5 WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? ﬁ § IS ACO-1 FILED? ;)‘V/z 2

If not explain why?

PLUGGIRG OF THIS WELL WTLL BE DORE IR ACCORDANCE WITH X.S.A. 55-101 et, 8eg. ARD THE
RULES ARD REGULATIORS OF THE STATE CORPORATION COMMISSION,

LIST NAME OF COMPANY REPRESENTATIVE AUTHORIZED TO BE IN CHARGE OF PLUGGING OPE?_;'IIONS:
2

i . & Z 5
[iéy &)/4 2. L 2 )/?IAW/ //«/Aﬂn oy PHONE# %?;5: ’/“é’fff@éj’i

/

ADDRESS 22 / 3 Yekgriesn Doz City/Statee,ﬁégzy//f(. &<

PLUGGING CONTRACTOR _ Ao ey .Y KCC LICENSE & 3
N — 7 {company name) {contractor ‘g
ADDRESS B2 5~ TAm ﬂ’%//ﬁ* 4@_@#@ (s PHONE # /@9,53’ Tk F - p £
FROPOSED DATE AKD HOUR OF PLUGGING (If known?) Lo l1-p2_ %
{
PAYMERT OF THE PLUGGING FEE (K.A.R. 2-3-118) WILL BE GUARANTEED BY OPERATOR OR AGEXT

DATE: AUTHORIZED OPERATOR/ AGENT:

{signature)



