STATE OF KANSAS
KANSAS CORPORATION COMMISSION
CONSERVATION DIVISION
130 South Market - Room 2078
Wichita, Kansas 67202

WELL PLUGGING APPLICATION FORM Fo%@%é?%ﬁ;@%ﬁs VISION

\S-162 - 12014 -O0OO (PLEASE TYPE FORM and File ONE Copy)

API # _ /O -1L-C3 __ (Identifier number of this well). This must be listed for
wells drilled since 1967; if no API# was issued, indicate spud or completion date. é//
(7

WELL OPERATOR __C orc ymea Schmdt e KCC LICENSE # ¢ 569
ADDRESS __ PSS . Beax Li(gwnex/company name) CITY A et ’gmw(ope:;%oréf’)g
STATE K3 ZIP CODE _ 4L D539 CONTACT PHONE # ( ) &le 793 ¢ i&o
LEASE _ D ocoml WELLE (-8 sEc. 34 T._8 R.]JLW (East/West)

C -S/)2- SE -HE_ SPOT'LOCATION/QQOQ  COUNTY_ Ros XS
90 ‘___ FEET (in exact footage) FROM(S)N (circle one) LINE OF SECTION (ROT Lease Line)

1100 FEET (in exact footage) FROMEYW (circle one) LINE OF SECTION (NOT Lease Line)
Check One: OIL WELL GAS WELL D&A SWD/ENHR WELL _Y DOCKETH#_E ~ (¢ /9

CONDUCTOR CASING SIZE SET AT CEMENTED WITH SACKS
SURFACE CASING SIZE _ 83 5/§ SET AT ___ 129 CEMENTED WITH 9o SACKS
PRODUCTION CASING SIZE_S 72 SET AT 3389 CEMENTED WITH (25 SACKS
LIST (ALL) PERFORATIONS and BRIDGEPLUG SETS: 3101 - 2234
ELEVATION 1998/ 2062 T.D. 3390 PBTD 3353 ANHYDRITE DEPTH ___ /268~ 1308
./K.B.) ‘ o (Stone Corral Formation)

CONDITION OF WELL: GOOD __ POOR ____ CASING LEAK ___ JUNK IN HOLE
PROPOSED METHOD OF PLUGGING Per kcCc T_g;g;s-}-rskd' 4

pv € 1275 b90 sx (275 to Socfoace.

D&ﬁi ('v'e. ‘i‘a l;»‘(n/:' .

IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? AL~ IS ACO-1 FILED?
If not explainwhy? __ NoT oo, Z»g-b)&

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

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

Cuvts  HiT30hmg e PHONE# ( ) 620 D93 254
ADDRESS _ P& . Bow YT city/state_ & et Ben<d K< 27525
PLUGGING CONTRACTOR A (e of <, & NS \‘;’\« KCC LICENSE #

T icompa.ny nam§§ - (contractoxr 's)
ADDRESS ___1C o 55<]) KS PHONE # ( ) | '

PROPOSED DATE AND HOUR OF PLUGGING (If Known?) . = /¢f_ 0 182,
PAYMENT OF THE PLUGGING FEE (K.A.R. 82-3-118) WILL BE GUARANTEED BY OPERATOR OR AGENT
DATE: 5 -23- O )  AUTHORIZED OPERATOR/AGENT:




