RECEIVED

STATE OF KANSAS

MAR 2 & 2003 . KANSAS CORPORATION COMMISSION
CONSERVATION DIVISION .
KCC WiCHﬂ’A 130 South Market - Room 2078 .

Wichita, Kansas 67202
FORM CP-1 (3/92)
WELL PLUGGING APPLICATION FORM
(PLEASE TYPE FORM and File ONE Copy)

apr # 15187204370000 (rdentifier number of this well). This must be listed for
wells drilled since 1967; if no API# was issued, indicate spud or completion date.

WELL OPERATOR Atlantic Richfield Company/BP America KCC LICENSE # _ 5952
(owner /company name) (operator's)
ADDRESS 1701 Summit Ave Suite 2 cITY __ _Plano
STATE _lexas 71p CopE 75074 CONTACT PHONE # (972 _972-7000
pLeasg Paul E Plummer WELL#__1 SEC._25 T._29S R._39W (East/West)
_ Rel«1-3-06-3SkA- Per KB DMS,
SE Nw NE -NW- - SPOT LOCATION/QQQQ  COUNTY_ _Stanton

4623 FEET (in exact footage) FRO@N (circle one) LINE OF SECTION (NOT Lease Line)

3305 FEET (in exact footage) FROM@W (cirzcle one) LINE OF SECTION (NOT Lease Line)

Check One: OIL WELL _X GAS WELL ___ D&A ___ SWD/ENHR WELL ___ DOCKETH#

CONDUCTOR CASING SIZE __18  serar __ 60 CEMENTED WITH SACKS
SURFACE CASING SIZE _ 8 5/8 SET AT __1798° CEMENTED WITH 950 SACKS
PRODUCTION CASING S1zE_ 5 1/2 ser aT __5851° CEMENTED WITH 500 SACKS

LIST (ALL) PERFORATIONS and BRIDGEPLUG SETS:__ 5656‘ - 5671’

ELEVATION 3124 r.p. 5851° reTD 5678° ANHYDRITE DEPTH
K.B.) {Stone Corral Formation)

CONDITION OF WELL: coop _ X POOR .. CASING LEAK JUNK IN HOLE

PROPOSED METHOD OF PLUGGING _Per KCC Instructions

(If additional space is needed attach separate page)
IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? No IS ACO-1 FILED? Yes
If not explain why? _Not available

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

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

Michael Hagood PHONE# (281 __366-4442
appress 501 Westlake Park Blvd. City/State Houston, Texas 77079
Rm 17.112 Oilwell Cementers (ne. ]
PL)GGING CONTRACTOR KCC LICENSE #

oK 610 A edddfon DL . 734 E {company name (contractor's)
ADDRESS z PHONE # foza) __ OF8~7000

PROPOSED DATE AND HOUR OF PLUGGING (If Known?) S~ 12 “’M lj

PAYMENT OF THE PLUGGING FEE (K.A.R. 82-3-118) "?)LW BY OPERATOR OR AGENT
pate: S\ 1-©3  aursorIzED OPERATOR/AGENT: @MJ@;A(?

(signature)




