RECEIVED

STATE OF KANSAS 4 FEB 09 2009
KANSAS CORPORATION COMMISSION ‘
CONSERVATION DIVISION ° KCC WICHITA

130 South Market - Room 2078
Wichita, Kansas 67202
FORM CP-1 (3/92)
WELL PLUGGING APPLICATION FORM
(PLEASE TYPE FORM and File ONE Copy)

arr # _15-185-23088-0000 (Identlf:.er number of this well). This must be listed for
wells drllled s:mce 1967; if no API# was issued, indicate spud or completlon date” \.Q é

weLL opERaTor _F-G. Holl Company, L.L.C. KCC LICENSE % 5056

soprpss 9431 E. Central, WREELSERR™™ ™) v Wichita  coorocor's) 0
STATE Kansas zIp copE __ 07206 CONTACT PHONE # (316) 684-8481

LEASE  SLEEPER —36- WELL# 2=/ sEc. 10 T.21S Rr._ 11 (East

] KLEC.. 2-9- oL - SKi- Per KGS.
-NE - NW - SW spoT LOCATION/QQQQ COUNTY Stafford

2491 FEET (in exact footage) FROM@N (circle one) LINE OF SECTION (NOT Lease Line)

927 _ FEET (in exact footage) FROM E@ (circle one) LINE OF SECTION (NOT Lease Line)

Check One: OIL WELL X  6AS WELL ___ D&A ____ SWD/ENHR WELL ___ DOCKET#

CONDUCTOR CASING SIZE _ N/A  SET AT CEMENTED WITH SACKS

SURFACE CASING s1z _ 8-5/8" gspr ar _ 220 CEMENTED WITH SACKS

PRODUCTION CASING s1zE_4~1/2" gpr ar _ 3446 CEMENTED WITH 200 SACKS

LIST (ALL) PERFORATIONS and BRIDGEPLUG SETS: BP @ 3383' 2pd( . s%fé

ELEVATION /257 /746 T.p. 3450' pmTD _3383' Ka&"z i'dﬁsx/)' erygor EPE,
G.L./K.B.) (Stcne Corral Formation)

CONDITION OF WELL: GOOD _X  POOR _____ CASING LEAK JUNK IN HOLE

PROPOSED METHOD OF PLUGGING _Heavy Mud, Hulls, Cement, and Plug according to KCC regulations

{If additional space iﬂ needed attach separata page)
IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? YeS 1s ACO 1 FILED? Yes

If not explain why?

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:

Rob Long PHONE# (620)_ 793-0915/(620) 786-5783
ADDRESS _P.O. Box 158 I City/state_Belpre, KS. 67519 g
PLUGGING CONTRACTOR Quality Well Service KCC LICENSE # 31925 D

20y 727-3FpETacter’s)

ADDRESS 401 West Main, Lyson, KS(.coén‘F%‘X name) PHONE # © G,
L -rﬁ .
PROPOSED DATE AND HOUR OF PLUGGING (If Known?) g4 ‘f g@fﬁugge@: Contractor missed

ThrS Tiom
PAYMENT OF THE PLUGGING FEE (K.A.R. 82-3-118) WILL BE GUARANTEED BY OPERATOR OR AGENT|
2/08/2005 ¢
pATE: O /08/ AUTHORIZED OPERATOR/AGENT: 1 O MM
(signature)

IOveness Mpanje (Petrol Geologlst)




