KANSAS CORPORATION COMMISSION RECEIVED Form CP-1

O & GAs CONSERVATION DiviSioN ) September 2003
This Form must be Typed

WELL PLUGGING APPLICATION SEP 28 2005 Form must be Signed

Please TYPE Form and File ONE Copy All blanka must ke Filled

KCC WICHITA

. {Ideniifier Number of this wel). This must be listed for wells drilled since 1967; if no AP! # was issued,

APil#_15- 053-20,869 -00-00

indicale original spud or completiondate ___________ . //
well Operator:__Petroleum Technologies, Inc. ___KCC License i: 8653 Dg’,
(vane{/C‘wrwamfName) : {Operafors) .
Address: 801 W. 47th, Suite 412 e __ciwy._ _Kansas City
State: Missouri s e Zip Coder 63112 Canlacl Phone: _ ( 8 16 ) 531- 6 90 b
Lease: Montﬂome r,L "A . C Well# 3 - . sec. 27 Twp...16_.s m_10__ [ jEast X west
0 G x
C ﬁ_,{wfag SW - NE - Spot Location / QQQQ County: ETl BWO r,th‘ e e -
320 “Por RBOHS =10-4-25
. jw_“,____m Feet (in exact foolage) From §__‘§ North / }_XJ South  {from nearest vutside section comer) Line of Section (Nof Lease Ling)
jm‘gﬁg, Feet (in exact footage}) From f)q East [/ f_j West (from nearest puiside section corner) Ling ot Seclion (Not Lease Line)
Check One: |x] oiwet | | Gaswen | {paa | |cathodic | | water Supply Well
| |swoDocket# . | |ENHRDocket# _.._.. .. .__.._. | |Omer_ . __
Gonduclor Casing Size: S e Setat:_ S _ Cemented with: Sacks
Surface Casing Size: 8:5 ,/ 8, " e Setab_ l+ U 6 ! e+ 2o . Cemented with: ,._,2 25 Sacks
- 1n i
Production Casing Size: 5-1/2 _ Setat: _ 3 3 2 0“__ R . Cemented with: 150 Sacks
List ¢4LL) Perforations and Bridgeplug Sets: __BP. _@3040'  Perfs: _ 3%000-04 . ..
L - . t
Elevation: _1826 fxleL.s_jx8) T.0: 3 3 2 1 F’BTD:; O,L*O_ _____ CAnhydrite Depth: .
{Stone Coral Formation)

Condition of Well: [X] @Good [} poor | | Casing Leak L | Junk in Hole
Proposed Method of Plugging (atiach a separate page if additional space is needed}: . . e
___According to the rules and regulations of the State of Kansas.
Is Well Log atiached 1o this application as required? E"j Yes D(j No Is ACO-1 filed? { V_QYes [J No
If not explain why? - . Unavailable = e N S,
Plugging of this Well will be done in accordance with I(.S.A. 55-101 el. seq. and the Rules and Regulations of the Stale Corporation Commission.
List Name of Company Representalive authorized lo be in charge of plugging operations:. . .. . . . . .. S

Rick Singleton 5 e 816 )531- 69 04 i
Address: w__M_S.”Q__]_.w W L|-7 E,D_,L_§y,i4t,e,,,, [f 1 2 o . City/State: _ Kansas. City, MO. 64112 ]
Plugging COmracmr:w.Mngestm Testing & Salvage, Inc. KCC License #:31529 e S

(Company Name) {Contracior's) O((

Address: __P.0. Box 467 Chase, Kansas 67524 Phone: | 6 2 0 J 9 3 8 - 2 943 e e

Proposed Date and Hour of Plugging (# knpwn?): W_ﬁws_'of Fi &(7% o 4“' a? ?;’ pzaﬂ‘{”

Payment of the Plugging Fee (K.A.R. 82-3-118) will be guaranieed by Operatmo! Agent

Date: .gw EZ‘_,OEW., . Authorized Operator / Agent: .‘va-_f\VﬁN, ~

Mail t0; KCC - Conservation Division, 130 8. Market - Room 2078, Wichita, Kaﬁsas 67202



