KANSAS CORPORATION COMMISSION Form CP-1

Ol & GAs CONSERVATION DivisioN ) September 2003
This Form must be Typed
WELL PLUGGING APPLICATION Form must be Signed

Please TYPE Form and File ONE Copy All blanks must be Filted

APl #_15 - 009-20591-0000 " (identifier Number of ihis well). This must be listed for wells drilled since 1967; if no API # was issued,

indicate original spud or completion date .

Well Operator: Mai Gil Opemtions’ Inc. KCC License #: 5259 y ﬁ
{Owner/ Company Name) (Operator's)

Address: P.O. Box 33 City: Russell

State: Kansas Zip Code: 67665 ___ Contact Phone: (785 ) 483 - 2169

Lease: Deutsch Well #: 1-V Sec. 16 Twp. 16 S. R. 13 D East | v'| West

NW_-NE - NE - Spot Location / QQQQ County: Barton

4950 Feet (in exact footage) From [:] North / South  (from nearest oulside section corner) Line of Section (Not Lease Line)

990 Feet (in exact footage) From East / D West (from nearest oulside section comer) Line of Section (Not Lease Line)

Check One: Oil Well [ ] caswen [ |paA [ |cathodic [ | Water Supply Well

[} swD Docket # [ ] ENHR Docket # [ Jother:

Conductor Casing Size: Set at: Cemented with: Sacks

Surface Casing Size: 8 5/8" Set at: 410 Cemented with: 225 Sacks

Production Casing Size: 512" Set at:_3368' Cemented with: _175 Sacks

List (ALL) Perforations and Bridgepiug Sets: perfs 3256-61', 3128-32', Open Hole 3368-70'

Elevation:_1908'  ([JeL/[7lks) 1p. 3370' paTD: 3370' Anhydrite Depth: 878’

{Stone Corral Formation)
Condition of Wel: Good [ ] Poor [ ] Casing Leak [ dunk in Hole

Proposed Method of Plugging (attach a separate page if additional space is needed): Rip casing and plug down caSing

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

I not explain 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.

List Name of Company Representative authorized to be in charge of plugging operations: Allen Bangert
Phone: & 785 ) 483 - 2169

Address: P-O. Box 33 City / State: _RUssell, Ks. 67665 NS
" . £ J 7
Plugging Contractor:“Rtieiity-Woell Service ﬂ / / Vd 66/ ﬁam end. Z/? KGC License # 51825 9 7 7 Q_/p
) {Company Name} (Contractor’s)
Address: 40 WMain-Lyens1<s87554 Phone: (620~ )

Proposed Date and Hour of Plugging (if known?): / / "”0? [~ 200 \5’, )0 -/éuﬂ? 4 4/4_»

Payment of the Plugging Fee (K.A.R. 82-3-118) will be guaranteed b%:g:m
Date: 11-10-05 Authorized Operator / Agent: Ly ﬂ‘
° (Sigrglfire)
Mail to: KCC ~ Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 RE-CE‘VEU

NOV 2 1 2003
KCC WICHITA




