RECEIVED  Kansas CORPORATION COMMISSION Form CP-1
'_ OiL & GAs CONSERVATION DIVISION This Form .?.Z‘;ff";‘;e{;";’;’é
AUG 25 72006  WELL PLUGGING APPLICATION Form must be Signed

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

KCC WICHITA

APl #__ 15~ 167'39090 ""00" O _I (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 11-18-81

Well Operator: JASON O"— COMPA:o':l/Yr/Z mLf(?v — KCC License #: 33813 Geraiors
mer/ Col e,

address. P-0. BOX 701 o oy RUSSELL
state: K-S Zip Code: 67665 Contact Phone: (785 ) 483 - 8027
oase: DILLNER _OWWO wai -2 208 113 o 015 [Jea[7wes
SE - NE - NE - Spot Location / QQQQ County: RUSSELL
29__0____ Feet (in exact footage) From North / D South (from nearest autside section corner) Line of Section (Not Lease Line)
&)— Feet (in exact footage) From East / D West (from nearest outside section corner) Line of Section (Not Lease Line)
Check One: oilwell | Gaswell [ |D&A [ ] cathodic [ ] water Supply el

" [ swD Docket # [ ] ENHR Docket # (] other:
Conductor Casing Size: Set at: Cemented with: Sacks
Surface Casing Size: 8 5/8 Set at: 200 Cemented with: N/A Sacks
Production Casing Size: 5112 Set at: 3303 Cemented with: N/A Sacks

List (ALL) Perforations and Bridgeplug Sets: 3308-71 OPEN HOLE

Elevation: 1881 ([7)e.L./[]kB) T.D.: 3303 PBTD: Anhydrite Depth: 927-947

(Stone Corral Formation)

Condition of Well: D Good D Poor Casing Leak D Junk in Hole
Proposed Method of Plugging (attach a separate page if additional space is needed): PERF @1600"1950”1474"RUN TUBING TO 2000
TO SPOT PLUGS 330 60/40 POZ 10 PERCENT GEL 600#S HULLS

/éf ,ﬂvﬂ 950 415 : MA__ro awery

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

If not explain why? N.A.

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: JAMES SCHOENBERGER

Phone: _( 785 ) 483 - 8027

Address: PO BOX 701 oiy / state: RUSSELL
Plugging Contractor. QUALITY WELL SERVI%&E) KGC License #: 3 1925

ompany Name, (Contractor’s)
Address: 401 WEST MAIN LYONS KS. 67554 phone:_( 620 727 - 3410

Proposed Date and Hour of Plugging (if known?): MAN-JUNE- 7 _l l g !Gé =~ ll ﬁt QP{)".
Payment of the Plugging Fee (K.A.R. 82-3-118) will be guaranteed by Operator or Agent

s .
Date: 4-17-06 Authorized Operator / Agent: »;@6‘4"9“4 /Ki %’Z;LM-\_/K:;// —

(Signature)
Mail to: KCC - Conservatioﬂ/{vision, 130 S. Market - Room 2078, Wichita, Kansas 67202




