RECEIVED

NOV 1 & 2003 " - . ' STATE OF KANSAS
Ha“ﬁ}é . KANSAS CORPORATION COMMISSION
' CONSERVATION DIVISION .
K@C WE@ 120 South Market - Room 2078 .
Wichita, Kansas 67202
FORM CP-1 (3/92)
WELL PLUGGING APPLICATION FOEM
(PLEASE TYPE FORM and File ONE Copy)
0008
API # [5«4%5”0&'22 ﬂwtlfler number of this well). This must be listed for
wells drilled since 1967; if no API# was issued, indlcate spud or completion date.
WELL OPERATOR / g@f €/\é /I/\ C. : KCC LICEN(SE $ 73 &
(ownérx/company name X operator's
ACDRESS A 23 CITY _ )"7[cilx/é
state RS 21p cope_ ) b O [ contact piONE # U§S) -/ O(

LEASE D'fe_bo [+ WELL4_ <R __ SEC.2T T 935 r.22 (East

N Sw- s Sw . seor LOCATION/QQQQ COUNTY. @fa/\an/\
_%@FEET {(in exact foota'a) FROM S@(cucle one) LINE OF SECTION (NOT Lease Lina)

3&239 FEET (in exact ;‘zootage) FROM E@(cucle one) LINE OF SECTION (NOT Lease Line)

Check One: OIL WELL GAS WELL ____ D&A ____ SWD/ENHR WELL ___ DOCKETH
CONDUCTOR CASING SIZE SET AT ____ CEMENTED WITH SACKS
SURFACE CASING SIZE 2 ‘375’ SeT AT _2 /2 CEMENTED WiTH __[/ 75 SACKS
PRODUCTION CASING SIZE_S.5”  SET AT _J£959  CEMENTED WITH 0 -sx eml _ SACKS
LIST (ALL) PERFORATIONS and BRIDGEPLUG SETS:3¥22-30 , 385 Y7 7, 3886 -393 b
eLEVATIONQY3b / QYY N 1.0. 4/l pBTD ANHYDRITE DEPTH

G.L./K.B.) " (Stone Corral Formatiy

CONDITION OF WELL: GOOD POOR CASING LEAK JUNK IN HOLE

o

pnoposz:nmonorpmcsme_ﬁ[ggq:AG Ovc Jhis well will bé 5/04-&

in_deecordance. w/m (es =2 f‘eﬁu/m(/ém of She state
o 4@1

IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? S‘tej IS ACO-1 FILED?

{If additiona) space 1s needed attach saparate page)

If not explain why?

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

LIST NAM:E OF COMPANY REPRESENTATIVE AUTHORIZED TO BE IN QPlARGE OF PLUGGING OPERATIONS:
Ca 1 (bel PHONEH (557 LA E—bl(Of -
ADDRESS ﬂgQ gf’@x 22 R CitY/St:ate Ha \/é 2(5 L2660/

PLUGGING CONTRACTOR ____L¢AK A .?%LQL_
company :ﬁ ? ?

ADDRESS PHONE # (
PROPOSED DATE AND HOUR OF PLUGGING (If Known?) Z=/6-0 4 Hleuag 4 MO 1
‘ £ al S50

PAYMERT OF m PLUGGING FEE (K.A.R. 82-3-118) WILL BE GUARANTEED/ BT OPERATOR OR mm

s:.gnature

DATE: %4&7__ AUTHORIZED OPERATOR/AGENT: V' 4 /;/4 yA [ H

‘50/1,



