STATE OF KANSaAS
KANSAS CORPORATION COMMISSION
CONSERVATION DIVISION :
130 South Market - Room 2078 -
Wichita, Kansas 67202
FORM CP-1 (3/92)

WELL PLUGGING APPLICATION FORM
151637 2-29107-“00 ‘)"(PLEASE TYPE FORM and File ONE Copy)

API #”p"*‘%’é'%—# (Identifier number of this well). This must be listed for /

a

wells drilled since 1967; if no API# was issued, indicate spud or completion date

WELL OPERATOR SThpecs Ol (e ) KCC LICEN(SEp#Iat s)
/company name ope or'

ADDRESS __ l//¢ Soq7# mz(,,/iw?g oz CITY ﬂ/ﬂ/‘w cille £S5 L TLE7

STATE _/7~ S 2IP CODE 4 7L L2 CONTAC'/I'J?HONE 8 05 w7u 2206

LEASE /D +F - #/DIXH K WELLY l__sEC. [& T. 23 R.//77‘5'—(Eas
SE - 8w - 8u) - Sy spor LocatIoN/oo00  county_KooKs

2/ 4 FEET (in exact footage) FROM(S)N (circle one) LINE OF SECTION (NOT Lease Line)
3 Z / FEET (in exact footage) FROM E@(cizcle cone) LINE OF SECTION (NOT Lease Line)

Check One: OIL WELL A GAS WELL ___ D&A ___ SWD/ENHR WELL ___ DOCKET#
CONDUCTOR CASING SIZE j 7,325 SETAT __§J  CEMENTED WITH _¥5 Sx emT  SACKS
SURFACE CASING SIZE _§ (25 SET aT /2 7y CEMENTED WITH o f4A5 545 SACKS |
PRODUCTION CASING SIZE_{, §~ _ SET AT _ 3275 CEMENTED WITH i 75%_sds SACKS
LIST (ALL) PERFORATIONS and BRIDGEPLUG SETS:___ 22 7 9 Z¢ 3275
ELEVATION / ;2[ T.0. 3279 PBID ANHYDRITE DEPTH _

G.L./K.B.) {(Stone Corral Formation)

CONDITION OF WELL: GOOD _§~ POOR __ CASING LEAK JUNK IN HOLE
PROPOSED METHOD OF PLUGGING _ 2 15 945 GBI/ % pyzarit [ 74 ul

(If additional space 1s needed attach separate page)
IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? ég{ IS ACO-1 FILED?
If not explain why? 495f

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

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

TE5+ 43 .
-%#—ém‘/?‘ Kiele Drelios  prones em-é—é

ADDRESS _ 57/ § Ar ’M/r/( cn:y/sx:atej"/ﬂef/(/?“/L LS  £724667

4
PLUGGING CONTRACTOR _ ~fesctl s i 2 Eéﬂ&m%@xcc LICENSE # si'ﬁo 7

- (company name (contract r's
ADDRESS W PHONE # -99-57——171
SMockion 3 b 7667 G00 4ra

£,
PROPOSED DATE éﬂb ¥ PLUGGING (If Kriown?)
PAYMENT OF THE PLUGGING FEE (K.A.R. 82-3-118) WILL BE GUARANTEED BY OPERATOR OR AGENT

DATE: ﬁ 4 ( % ég’w% AUTHORIZED OPERATOR/AGENT: (/M L(%%ﬂ.

(signature)




