KANSAS CORPORATION COMMISSION Form CPA

Ol & GAs CONSERVATION Division This Form o omber 2003
WELL PLUGGING APPLICATION Form must be Signo

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

APl #__ 15 - 085-20057-00-00 (identifier Number of this wel). This must be listed for wells driled since 1967 if no API # was issued,

indicate original spud or completion date

Well Operator: Heartland Oil & Gas Corporation KCC License # 33233
(Owner/ Company Name) . (Operator's)
Address: 1610 Industrial Park Drive Gity: Paola ‘
State: Kansas : Zip- Code: 66071 Contact Phone: (913 ) 294 - 1400
Lease: DeVader Well #: 13-24 Sec. 24 Twp. ’ — S. R. 14 East DWest
- - SwW - SW Spot Location / QQQQ County: Jackson I
.~ Feet (/Pexactéoé %s) From %@onh / South  (from nearest outside section corner) Line of Section (Not Lease Line)
Feet (in exact footage) From East / n West  (from nearest outside section corner) Line of Section (Not Lease Line)
Check One: [ | Ol well Gaswell [ _Jpaa [ Jcathodic  [_] Water Supply el
(] swb Docket # [] ENHR Docket # [ Jother:
Conductor Casing Size: Set at: Cemented with: Sacks
Surface Casing Size: 8 5/8" Set at: 200' Cemented with: 150 Sacks
Production Casing Size: 41/2" Set at: 2350 Cemented with; 185 Sacks

List (ALL) Perforations and Bridgeplug Sets:

Elevation: 162" ([JeL/[Jkse) 1. 2368' pBTD: 2368 Anhydrite Depth:

(Stone Corral Formation)
Condition of Well: @ Good D Poor l:| Casing Leak D Junk in Hole
Cement from 2368’ to 2318' Gel from 2318 to 250"

Proposed Method of Plugging (attach a separate page if additional space is needed):

Cement from 250" to surface

RECEIVED
Is Well Log attached to this apﬁﬁﬁrm regﬂ%? [ JYes No s ACO-1filed? [v/]Yes [ |No

If not explain why?

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

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

Steve Littell Phone: (913 ) 294 - 1400 or 785-893-2066
Address: 1610 Industrial Park Drive City / State: _aola, KS
Plugging Contractor: Hurricane Well Service, Inc. KCC License #: 32006
(Company Name) (Contractor’s)
Address: - O.Box 782228 Wichita, KS 67278-2228 Phone: ¢ 316 ) 685 . 5908

Proposed Date and Hour of Plugging (if known?): MM g" [ 7 'Db = g"O@A'M

Payment of the Plugging Fee (K.A.R. 82-3-118) will be guaranti;lZy(Operator r-Agent

Date: /d/é’ﬂé Authorized Operator / Agent: & /W/

(Signature)

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078 chhlta, Kansas 67202 ) Dﬁ,\/

& well o;\fsau% Plreged - Digs - - 5/ilow




