RECE%\IEB ' o " STATE OF KANSAS

KANSAS CORPORATION COMMISSION
CONSERVATION DIVISION

N@V i k 2@3 130 South Market - Room 2078 ' .
A Wichita, Kansas 67202 FORM CP-1 (3/92)
K@@ W%@H%T WELI, PLUGGING APPLICATION FORM

(PLEASE TYPE FORM and File ONE Copy)

,,ap»ﬂd
APT #/5-/p3- AL AS"7-co-pgpntifier number of this well). This must be listed for

wells drilled since 1967; if no API# was issued, indicate spud or completion date. [(/4

WELL OPERATOR ﬁ‘@f ¢ i>/( C',Oén..L/lC)' . KCC LICENSE $1 33 ?3 0
{ownef /company name ‘ operator's)

ADDRESS }0 o. 697(79.; crvy __HHays

stare RS , z1p copE (o (oD [ CONTACT PHONE #l 05 -6 101

LEASE /V +scA WELL#_____'@ sec. 3 1. JOS R.&(East
NE - piE-Sw/ - SPOT LOCATION/QQQQ  COUNTY, Fooks

,Zé[& FEET (in exact foota-:.,a;) FRO@N {circle one) LINE OF SECTION (NOT Lease Line)

ZQZQ"’"FEBT (in exact footage) FROM@W (circle one) LINE OF SECTION (NOT Lease Line)

Check one: OIL WELL Y GAS WELL ___ D&A ___ SWD/ENHR WELL ___ DOCKETH

CONDUCTOR CASING SIZE SET AT _____ CEMENTED WITH SACKS
SURFACE CASING SIZE _J ‘3247 ser aT __ /935 cementED wiTH __/ ¢s5” SACKS
PRODUCTION CASING SIZE_cD /2. SET AT _3 77  ceMENTED WITH _/O O SACKS

LIST (ALL) PERFORATIONS and BRIDGEPLUG SETS:33500-24, 3533-57, 3577 -~‘Wg 327-53,
5717, 37S - 3%02,

ELEVATION%%iX_éBAﬁ T.0. DFOA pBTD ANHYDRITE DEPTH
G.L./K.B.) (Stone Corral Formaty

CONDITION OF WELL: GOOD POOR CASING LEAK JUNK IN HOLE
PKOPOSED METHOD OF PLUGGING ,0/mg3 }'/(ﬁ o Yhis we (( will be dafze /N
accocdance wlrules & fegilations of +he stnte ot

0@/\5&5 i -
[If additional space 1is needed attach geparate page)
IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? !zﬂf IS ACO-1 FILED?

If not explainwhy?

PLGGGING OF THIS WELL WILL BE DONE IN ACCORDANCE WITH K.3.A. 55-101 et, gseq. AND THE
RULES AND REGULATIONS OF THE STATE CORPORATION COMMISSION.

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

Ceert- @aﬁ)d PHONES 085" LA~ (O[
anoress_(2 0. 432;4 23 City/state éé%s j
PLUGGING CONTRACTOR _ﬁ&;&@miﬁwz oo ls * mnse4 99995

company nam (ic% &toT 8-

ADDRESS PHONE # ( ]
PROPOSED DATE ANRD HOUR OF PLUGGING (If Known?) é “Z“gﬁ ﬂ /

PAYMENT OF THE PLUGGING FEE (K.A.R. 82-3-118) WILL BE GU),

A; 1D/ BY, OPERATOR OR
DA'I'E’///// /ﬂ/”! AUTHORIZED OPERATOR/AGENT: /J% / ZA0 1 ,
.




