KANSAS CORPORATION COMMISSION RECEIVED Form CP-1

O1L & GAs CONSERVATION DiVISION . September 2003
This Form must be Typed

WELL PLUGGING APPLICATION  JUN 05 2006 Form must bo Signe

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

KCC WICHITA

APl #__15 - \Sal - 20%Fp-or TR (Identifier Number of this well). This must be listed for wells drilled since 1967; if no API # was issued,

indicate original spud or completion date SPUD 8-31-71

Well Operator: ZENITH DRILLING CORPORATTON KCC License #: 5141
(Owner/ Company Name) (Operator’s)
Address: P. 0. BOX 780428 city: WICHITA
State: KS Zip Code: 67278-0428 Contact Phone: ( 316 ) 684-9777
.vl, se ,  APPLETON Well #: 3 sec. 14 twpl9 s mr_10 [ JEast[X]west
§ SW - Nw Spot Location / QQQQ County: RICE

1750 Feet (in exact footage) From North / D South (from nearest outside section corner) Line of Section (Not Lease Line)

M_% Feet (in exact footage) From w E&‘\é;g; / @ West  (from nearest outside section corner) Line of Section (Not Lease Line)

Check One: || Oil Well [ ] Gas well [1paa  []cathodsic [l Yoo RSk - SWDW

[ ] swD Docket #__D=20,190 [ ] ENHR Docket # [ ]other:
Conductor Casing Size: Set at: Cemented with: Sacks
Surface Casing Size: 8-5/8" Set at: 235" Cemented with: 175 Sacks
Production Casing Size: 5“1/ 2" Set at: 3376 Cemented with: 150 Sacks
List (ALL) Perforations and Bridgeplug Sets: NONE
Elevation:__ 1754  (LJGL/KIKB) 1p. 3455'  pBTD: Anhydrite Depth: 445"
(Stone Corral Formation)
Condition of Well: [ ] Good [X] Poor [X] casing Leak (X | Junk in Hole
Proposed Method of Plugging (attach a separate page if additional space is needed): _WILL DRILI, & MILL TO 256" WITH 2-3/8" TUBING.
L " ' SACKS OF CEMENT

WILL TIE ON TO 5-1/2" CASING & SQUEEZE TO 400# WITH 25 SACKS. JOB COMPLETE

Is Well Log attached to this application as required? Yes D No s ACO-1 filed? |:|Yes [ﬂ No
If not explain why? __THIS IS THE ONLY WELL LOG I HAVE. I CANNOT FIND AN ACO-1. ZENITH DID NOT
ORIGINALLY DRILL THIS WELL.

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:—— BILL HAZLIP
Phone: (405 ) 282_1150

Address: 914 FOSTER ROAD City / State: ____ GUTHRIE, OK 73044
Plugging Contractor: STEVE'S WELL SERVICE KCC License #: 32983
(Company Name) (Contractor’s)
Address: 418 NE IOTH AVE- Yy GREAT BEND, KS. Phone: ( 620 ) 792"'5300
Proposed Date and Hour of Plugging (if known?):
Payment of the Plugging Fee (K.A.R. 82-3-118) will be guaranteed by Operator@ent
5 A3
Date:__6—01-06 Authorized Operator / Agent: Q M P sinnni RUSSELL D. BRIGGS
it - room 2078, Wbt
Mail to: KCC - Conservatlon D|v15|on, 130 S, Market - Room 2078, Wichita, Kansas 67202 ‘5“%(

7% well ol ‘C&d} “)\un&%w ~B\% ~ /f"aé | pl”




