. Sta. /)7 +/03

_ ., * RECEIVED
KANSAS CORPORATION COMMISSION KaNSAS CORPORATION COMMISSION Form CP-1
' September 200
NOV 0 1 2004 OlL & GAs CONSERVATION DIVISION This Form s et 2008
WELL PLUGGING APPLICATION Form must be Signed
CONSERVATION DIVISION Please TYPE Form and File ONE Copy All blanks must be Filled
WICHITA, KS

ars_15- O/ SRACO 7-00 00 (Identifier Number of this well). This must be listed for wells drilled since 1967; if no API # was issued,

indicate original spud or completlon date éffﬂ /( #1645

Well%p;aﬁr /(d’un cos Dupt. o TRanper 'f'r o /{Dé)m Lconse #. BFD —— /N7
Address: 0? 8 72- 770, ? cﬂq (OW”%C""’PE‘” e City: Z,(_),‘c'/, 2 7Z s e

State: /lé ns6G S 2ip Cods:lo 6 27 7 contact phone: (X6 ) Kb 6200

Lease: A Thows<e. Well #: / seo. % wp. 228 s m_S” (X East [_] west
5«[»{)} - N /4} - ;il!i - _ALk: Spot Location / QQQQ County: (B% ’ ten

. X
3 L/é ¢~§,§ lé;‘(z Feet (in exact footage) From D North / South (from nearest outside section corner) Line of Section (Not Lease Ling)
_22_5__18__ Feet (in exact footage) From ~ East / D West (from nearest outside section comer) Line of Section (Nof Lease Line)

Check One: oiwel [ ] Gaswen [ ]paa [ |cathodic  [_] Water Supply Well
[ ] swb Docket # [ ] ENHR Docket # [ other:
Conductor Casing Size: Set at: Cemented with: . Sacks
W7 '
Surface Casing Size: ? & - Set at: 6 {n A/"‘ ot 1 Cemented with: L’L n M Ll Sacks
7 s |
Production Casing Size: S— 2. Set at: ;5 ‘S Cemented with: Sacks

Set BRidje Pl o 350" Loy 1@ 350"

List (ALL) Perforations and Bridgeplug Sets:

(e /[k8) 1p; ASS 3/ PBTD: Anhydrite Depth: - )

Elevation:
{Stone Corral Formation)

Condition of Well: @ Good [] Poor D Casing Leak [] Junk in Hole ‘
< (e D
Proposed,Method of Plugging (attach a separate page if additional space is needed): "»Dm"ﬂf' %R‘ Jr)rf € ( / L = "

d/é «7"23“3"’0 3 .Sacé/sﬁ 94/ @W’ﬁt OV\ V cyaz P/W‘? wp/., l%y-?_...

Is Well Log attached to this application as required? [:IYes @kNo Is ACO-1 filed? DYes ENO

if not expiain why?

Plugging of this Well will be done in accordance with K.S.A. 55-101 el. seq. and the Rules and Regulations of the State Corporation Commission.

1< -
List Name of Company Representative authorized to be in charge of plugging operations: %/‘/L(J Uq’(y( &m’““V“‘L 4 Cn
inn Kmxm rone 620 ) 43/ 2285

Address: / 67 L/-S\—t’ [t d‘vzb WMQ M City / State: //M /(?S é é’ 720 q
Plugging Contractor: M(’L) (}"U/ MMIQ()M /“'”("’ KCG License #: 3 C) ? 7 4{

(Contractor's}

Address: /‘?4/&_0 (pm’\(j @Wﬁmw% 1% (Pé 77’0 Phone: (é’;‘?":”) (/;/ fgﬁggm

Proposed Date and Hour of Plugging (if known?): & 3 30 &

Payment of the Plugging Fee (K.A.R. 82-3-118) will be guarantee

by Operator ?r Age@
Date:/ (;/ ’B/A’ 5/ Authorized Operator / Agent: 7% QS"‘W" Z"‘——

(Signature}

Mail to; KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202




