IKANSAS CORPORATION COMMISSION RECEWEQ Form CP-1

Ol & GAs CONSERVATION Division NOV 09 “hie Form gﬁﬁf’@?@?ﬁé
WELL PLUGGING APPLICATION '3 2005 i

Form must be Signecd

Flease TYPE Form and File ONE Copy KCGW’ﬁHn‘ﬂ‘ blanks must be Filled

APl 15-_009-20,336 -pn_pd  (tentier Number of tis wot. This must be listed for wells drilled since 1967: if no AP! # was issued.

indicate original spud or complelion dale __ _.A2 2 7 6 9 e 5/ 0%

well Operator: _____ Eagle Petroleum, Inc. KCC License #: 3309 .
(Owner/ Company Name) . (Cpecator's)

Address: P.0. Box 1 0_,6 [ e ciy: Bushton B

Te

siate:_Kansas = e o Zip Code: 067427 Conlact Phone: 6 20 R 79 3 2 0 3 7 R
Lease: ____ ... . -§ ou t hfrn ", B" e Well i 2 - ' Sec. 3 Twp. 20 S. R 12 o 7. i East f)~(ﬁi Wesl
- NE__ - NW - SW . S()O{Lucaliuﬂ / QQQQ Counlty: Barton I

2310 ___ _Feel fin exact foalage) From E., J Narth / |Xi South  {from nearest outside section comer) Line ol Section (Not Lease Line)

990 e . ... Feel {in exact foolage) From l f East / jx} West  (from nearest outside seciion comer) Line of Seclion (Not Lease Line)
Check One: [ X/ Oitwel | | Gaswell | {p&a | |cathodic | | water Supply Well

| | swoDocket# . ... . .. _ .| | ENMR Docket # | {Other: o

Conductor Casing Size:. e e oo ... Setat: . . . Cemented with:. ... . . . . __ .. .. __Sacks
Suiface Casing Size:. . 8 5/8 " e e _._. Setat. . 2_1 3! Cemenited with: 2 25 e e e Sacks
Produclion Casing Size: __ 5::1_/ 22,_ ... sSeta: 3 42 0_,'_ Cemented with: 150 i Sacks

List (4LL) Perforations and Bridgeplug Sets: . | .
Perfs: 3121-23, 3197- 99, 3390-98, 3404-14

Elevation: _ 1811 _f l6t7 QQKBJ_ TD3L|'20 . PBTD: Anhydrite Depth:

(Store Coers! Formaton)

Condition of Well: IX] Good | | Poor { | Casing Leak {1 dunk in Hole

Proposed Methad of Plugging fatiach a separate page if additional space is needed): ) . e e e e
_According to the rules and regulations of the State of Kansas.

Is Well Log attached lo this application as required? | [Yes [X|No IsACO-1filed? | [Yes | [No

lnotexplainwhy? .. .. ... ... ... ... _Unavailable

Plugging of this Well wilt be dene in accordance with K.S.A, 55-101 et, seq. and the Rules and Hegulations of the State Corporation Commission.

List Name of Company Representative autharized lo be in charge of plugging operations: U

v __..._Ron..Hickel .. .. . Phone: (620 )793-2037. .

Address:, .. _P.Q. Box 106 . . City / stale:  BUshton, Kansas 67427 q

Piugging Contractor:, _Mike's Testing & Sal vage, Inc. KCC License #: 31529 I 6%
/(‘ompany Namis} (Comtractor 5)

Address: P..O.. Box 467... Chase, Kansas 67524 Phone: ( 620) 938-2943 e

Proposed Date and Hour of Plugging ( known?): _____ ASAP //” ?/ 025506/ / M e -

Payment of the Plugging Fee (K.A.R. 82-3-118) will be guaranteed by Operator or Agent

Date: _ _1 _1_‘.—__8“'__0_5_.-_ -... Authorized QOperator / Agent: . C::-Mmm :
(Sigrature}

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




