7 _ STATE OF KANSAS FORM CP-1
. e STATE CORPORATICN COMMISSICN : Rev. 6/4/84
v ’ CONSERVATION DIVISION
200 Colorado Derby Building
Wichita, Kansas 67202

WELL PLUGGING APPLICATION FORM

. File One Co
S (File One DY) C)@f@@

API R Op 5 =T 4H7 (of this well)
(This must be listed; if no API# was 1ssue, please note drilling completion date.)

IEASE OPERATOR ﬂw yﬁ/{ f,@;ﬁ/ Gy ¥ AE yé{m AJ M&“” OPERATORS LICENSE NO. 74/&”%
ADDRESS /A AH fé/// f@;@w g4 Al//?%" }é%ﬂ@,}”/}yﬁ, PHONE # (4e3) Fopy - B4 7

LEASE (FARM) /7 // VAW fﬁ@fﬁ‘:m NO. g WELL LOCATION A/ -plp/~SE. comTy E)Fham
seC. 5/ TWP_&___ R(E.egﬁ__ (E)or (W), TOTAL DEPTH ¥ PLUG BACK TD

Check One:

OIL WELL ____GASVWELL ____D&A_J  Swor INJ WELL ___ DOCKET ro. /.

SURFACE CASING SIZE J 7%

SET AT J&.7 CEMENTED WITH __ Y8 SACKS

CASING SIZE SET AT ___ CEMENTED WITH SACKS

PERFORATED AT

CONDITION OF WELL: GOOD X POOR CASING LEAK JUNK IN HOLE

OPERATOR 'S S_UG(ESTED METHOD OF PLUGGING THIS WELL > #ipe

”ﬁﬂ?ﬁﬁﬁ% bothp oz mix o

BV Lo2EA S A 20 50872 2K /s.%@% é% f@ﬁﬁf«f 4% 22/, ) ;W”@f # S T Mind foY B LS.
additional spacg 1s needed use back of fom) L

IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? dgf ey IS ACO-1 FILED?
(If not, explain) f”

DATE AND HOUR PLUGGING IS DESIRED TO BEGIN _/7-7 %= F7

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

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

I lfin) 4, /}%f’/é?}“" | PHONE # (&3] 3445 -3217
mmmsa@ff@%% m&f: W L Foo/
Y LICENSE NO. %’@m |

PAYMENT WILL BE GUARANTEED/BY OPERATOR OR AGENT s Gﬁ gf,« e /% {Ww 7/W x/
ML\R 111988 7Y s.‘,. drator ot Ag

355 o _f=30-77

CONSERVATION DIVISION
Wichita, Kansas
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/ . GARD MUST BE TYPED o .. State of Kansas . R
R R SR NOTICE OF INTENTION TO DRILL
‘ . (see mles on reverse side) -
ExpcctedSpudDate.... ..12......... Q.: ...87 cereeenianes APlNumberlS—— ﬂéf" ‘
month y . year
OPERATOR: License #...... /448 . ................ e Nw Nw SE. 3 ; Twp-.... 5 Re. 23
, Name ....... Burch. Exploration..lnc.......... et et o2 3 0.
. Address ...... 11225, Ed} nbnrough Way........ Gievees  sevess evas 231000 FERTY L. L from East Lme of Section
- " City/State/Zip . Pa l‘ker s .Lola.. 80 1 31! [ S S R P R « 7 (Note: Locatd \éell on Sectlon Plat on revérse side)
Contact Person. ... DAV.id. .Bur Ch ................................. " Nearest lease or unit boundary line ...33Q.................feet
© Phome............. 303-841~ 91117 ......................... County. .. JGrabam...... ...,..............ﬁ..... ..........
CONTRACTOR: License # .... " T70027.... yéf? vees -t oo Lease Name.‘!’.Qr.Ce.st.Qr......'......‘.. TWell #...... 1.
Name ..... % e A7 Ground surface elevatién ...252]‘&& MSL
City/State ... M&G@S‘h’fa‘:ﬁhrﬁﬁm@i ............................ " Domestic well within 330 feet: - : _yes ' X no
Well Drilled For: Well Class: Type Equipment: _~ Municipal well within one mile: o ~yes . X _no
_X oit e Storage e Infield _X_ Mud Rotary 5"  Depth to bottom of fresh water......... 200............0....LL
— Gas e dnj _X Pool Ext. —— Air Rotary & Depth to bottom of usable wa(er iene. i 2H0T /4/0 D teskeneans
—_OWWO_  __ Expl — Wildcat —_ Cable ” Surface pipe by Alternate: . ol 2x
IF OWWO: ald well info as follows: . Surface pipe planned to be set verbeees 300. B
Operator ...... e teerereeeseaarseeesaraererenaas [RTey fereenes venee Conductorpqperequired oy U o B P S S S
Well Name .l..ouuenn. el e fevvnerinenenas evans * .Projected Total Depth “
CompDate . vorvvenvrennnssss Old Total Depth..c.cevriviivensaneennes " Formation IS YT
I certify that well will comply. with K.S.A. 55-101, et seq., plysevenpually pluggi Kcc specnf’ cahons. L g
Date ./, / r.Row. & 7 Signature of Operator or Agent p Ritle. . .. .W .................
gz;cll(tﬁ‘?oyg:pe Requlred creereeran. +....feet; Minimum Surface Pipe Required ....,........ cenens A? @. - feet per Alt. YO
ThlsAnuthomatlonExpnres.‘.:ﬁf..».zwgﬁ.zx veessesseesse. Approved By Y. ....//" 3 57“.... P

EFFECTIVE DATE_[___&MM o | 4:r~z,?;/7
GF 368.H# W75W “h ‘ e
Walen, Jdoil | ~~sw..";_v$v

: _ e e s o et
M &a’ L Wﬂ \ PLUGGIN%?:(%S/AL IF ABOVE@ A :

This plugging proposal will be reviewed and approved orrevised at the time the district office is called pnor to settmg surlace casmg (call 7am.to
5 p.m. workdays) g, T ';‘ S .

1st plug @ ft. deep....:. 2181.;“ orformaimnwith....,...% gf. feetof....-.seﬂ_,[*o.e.f?o.z........’ PR
2nd plug @ ft. deep. .“2‘94’6—.—‘ J.Zj:"orformanonwith _‘....'.100 W ALS, feetof......¢6onl'0.a.. ..........-..u..:...a

3rd plug @ ft. deep385 ..350.. or formation with.........h0.. .. .... oo feetof. . iBQelD o niiieiiiiiiiiliiisin
4th plug@ft.deep........!‘.Q............ orformatwnwuth......;..lﬂ..; ......... . feetof.......G,Qul;g....a.........»....'l..;...
5th plug @ ft. deep ......cocovivnniniiee.. or formation with....oooiioiiiiiiiiiiin, feetofioiiiiioviieniinneneerividirnennnnennns '
(2) Rathole to surface minus 5 feet J:Q( S XS /0-4_’?,/ (b) Mousehole to surface min’us& feet '1'0 § X s

;’“ v

NOTE: Agreement between operator and dlstrlct office on plug placement and the amount of cement to be u.sed is ngcegSg

In Addition: Call dnstnct ofﬁce before well s either plugged or prodnchon casing is remenled in. ® A LUK
) - (Call 7 am. to 5 p.m. workdays)

District office use only: . .., - . B

Am#w—-&é 5= Jﬂ, 1-/927 | , et 410 ng
Surface casing of ...ovvineeaaiien.n. feet set with.eovvevuvarennen teeevsinas SXSAtiaeiiaan veeus hours,......... ceeesay

Alternate 1 or2_____ surface pipe wa's used. Lo
Alternate 2 cementing was completed @............. cereienssass ft. depth with ... ceens .*‘ift.’ i §'§)n"?. .“. vee ; Coni

devwesemn .

Ho}eplugged...................., ...... .es 19......,ageni.....‘............. ceteraancisrrvineans
' ‘ T Form A (V86
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