Q : STATE OF KANSAS
\‘JE . KANSAS CORPORATION COMMISSION
eo CONSERVATION DIVISION
13\ ?&“ﬁ\ 130 South Market - Room 2078 .
3 Wichita, Kansas 67202

\‘\‘}&l \G‘(\“P\ PLUGGING LICATION FORM FORM CP-3 (3/92)
WELL PLUGGING APPLICATION FORM

G - (PLEASE TYPE FORM and File ONE Copy)

VOV sz 057-08570 -00-p}

aez 4 J1-19-/936 (Identifier 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 White faale Hesowces Coorp KCC LICENSE # 3/430 »04{
ADDRESS P'O» Beosx / 5’7 {owner/company name) N (operator's)
sTaTE ___KS ZIP CODE & 2663 CONTACT PHONE # (785) _737-373(
LEASE £.¢ Aughin WELL# S sEc. b T. /RS rR. /b Haweet (WeSED
- .SW-s& -NFE spor Location/oooe  county_ E/NS

ety Hamvi lle

23[;2 FEET (in exact footage) FROM O@(ci:ccle one}) LINE OF SECTION (NOT Lease Line)
4290  FEET (in exact footage) FROM &(W) (circle one) LINE OF SECTION (NOT Lease Line)
check One: OIL WELL GAS WELL D&A ____ SWD/ENHR WELL DOCKET#__ /[~ 4~/%26

”
CONDUCTOR CASING SIZE _ /(o SeTaT . 2% CEMENTED WITH 4 SACKS

SURFACE CASING SIZE 6% ser AT 2886’ CEMENTED WITH - bS SACKS

!
PRODUCTION CASING SIZE Y8  ser AT _R%8C  CEMENTED WITH b3 SACKS .. 5
S liner m A85% - 2023 ‘ 2 i
LIST (ALL) PERFORATIONS and BRIDGEPLUG SETS: 886+2900/ & 930- ©2-7 = ~oy F0A3- 31,

ELEVATION D.P» 182¢ T.p0. 3)57 PpBTD 3)57  ANHYDRITE DEPTH __900'
(G.L./K.B.) (Stone Corral Formation)

CONDITION OF WELL: GOOD ______ POOR 0)0‘ CASING LEAK ____ JUNK IN HOLE _____

PROPOSED METHOD OF PLUGGING Mﬁ_mw@uwﬁ

I 1?9.3 a C&Slﬁ Eﬁ‘ i?ng %ﬁ%lz:fl ﬁg, o-51' anrd Cement e Nc
tiona ace 1§ needed attach separate page)

IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? /| ZO IS ACO-1 FILED?
If not explainwhy? _ None_ aua_‘_\j_g\_:_s\c &wf o age <t we\l .

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:

2@\4;9’ We) 0c { ___ PHONE# PR __222-373(
ADDRESS P:0.Box /P72 city/state Plaiaus lle oy 6724¢3 Q
' CC LICENSE # /)

ont:zacto:: 's

PAYMENT OF THE PLUGGING FEE (K.A.R. 82-3-118) WILL BE GUARANTEED BY.OP

DATE: /4 357 O. AUTHORIZED OPERATOR/AGENT:

Kee -3 -24-05-SkA Pearilall. Pl ging Pep




