KANSAS CORPORATION COMMISSION Form CP-1

OIL & GAs CONSERVATION DivisION ) September 2003
) This Form must be Typed
WELL PLUGGING APPLICATION o Form must be Slgned
Please TYPE Form and File ONE Copy anks mus e
APl #_15- 163-21 641 -00-00 (Identifier Number of this well). This must be listed for wells drilled since 1967; if no APl # was issued,
indicate original spud or completion date 4-6-82
Well Operator: Tengasco, Inc. KCC License #: 32278
(Owner/ Company Name) (Operator's)
Address: PO Box 458 ciry:_Hays
State: Ks Zip Code:..@l@pi_*_.__ Contact Phone: (785 ) 625 - 6374
Lease: Jaco Well #: 2 Sec. 13 Twp. 10 S. R. 18 [:]East We&t
SW - NwW . NE - Spot Location / QQQQ County: Rooks
990 Feet (in exact foolage) From . North / D South (from nearest outlside section corner) Line of Section (Not Lease Line)
_'3'3.12_‘_3_(_0;_ Feet (in exact foolage) From East / E—Wes (from nearest oulside section corner) Line of Section (Not Lease Line)
KLL - SRA BT Dl
Check One: [¥] cilwell [ | Gas Wen [] D&A [ Jcathodic [ _] water Supply Well
[ | SWD Docket # [ ] ENHR Docket # [ other:
Conductor Casing Size: Set at: Cemented with: Sacks
Surface Casing Size: 8-5/8" Set at: 286" Cemented with: 180 Sacks
1} il
Production Casing Size: 41/ Set at: 3777 Cemented with: 200 Sacks

List (ALL) Perforations and Bridgeplug Sets: 3515-19', 3540-46'

Elevation: 2162' ([der/[xs) T.D.: 3800' PBTD: Anhydrite Depth: 1490'

(Stone Corral Formation)}
Condition of Well: |::| Good D Poor Casing Leak Junk in Hole

Proposed Method of Plugging (attach a separate page if additional space is needed):
As per KCC request , DV Tool @ 1492' w/ 500 sx

RECEIVED

Is ' Well Log attached to this application as required? Yes I:] No Is ACO-1 filed? Yes DNO F Eg @ E 2@%

If not explain why? L o VW T
KRG WICHITA

Plugging of this Well will be done in accordance with K.S.A. 55-101 ef. seq. and the Rules and Regulations of the State Corporation Commission.
Gary Wagner

Phone: (785 ) 625 - 6374

Address: PO Box 458 Gity / State:_Hays/Ks 67601

33369

List Name of Company Representative authorized to be in charge of plugging operations:

Xireme Well Service KCC License #;

Plugging Contractor:

(Company Name) (Contractor's)
Address: _ PO Box 244 Ellinwood, Ks 67526 Phone:_( 620 ) 564 - 2024
Proposed Date and Hour of Plugging (if known?): [ "3& - ﬂ ‘4,;4,4

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

Date: 1-30-06 Authorized Operator / Agent: (;7%0?/ )

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




