- STATZ OF KANSAS
- . KANSAS CORPCRATION COMMISSION
. v CONSERVATION DIVISION
130 South Markat - Room 2078
Wichita, Xansas 67202
‘ FORM CP-1 (3/92)
WELL PLUGGING APPLICATION FORM
(PLEASE TYPE FORM and File ONE Cory)

APT # _15-073-22463-00-06Identifier number of this well), This must be listed for
wells drilled since 1967; if no API# was, issued, indicate spud or completion date.

WELL OPERATOR  Evans 0il, Inc. KCC LICENSE # _6078
(owner/company name) {(operator's)

ADDRESS P O Box 67 CITY Lebo

STATE Kansas 7IP CODE 66856 CONTACT PHONE # (62b 437-2508%

LEASE Harshman FAL MS WELL#_ 10 SZc. 8 T. 23 R._13 \(Easj/West)

C - N2 -SE - SE SPOT LOCATION/QQQQ COUNTY Greenwood
990 F==T (in exact footage) FRCJTEXN (cirzcle one) LINE OF SECTION (NOT Lease Line)

660 F==T (in exact footage) FRO%I?}W (cizcle one) LINE OF SECTION (NOT Lease Line)

Check Cne: OIL WELL _x GAS WELL ___ D& SWD/ENHR WELL DOCXETH

CONDUCTOR CASING SIZE  NA SET AT CEMENTED WITH SACXKS
SURFACE CASING Szzz 8 5/8"  S=T AT 150" CEMENTED WITH NA SACXS
PRODUCTION CASING SIZ= 4%" szT ar 1860 CEMENTED WITH NA SACKS

LIST (ALL) PERFORATIONS and BRIDGEPLUG SETS:__1815 '-1823" 17 shots

ELEZVATION NA T.D. 1900' P8TD 1860' ANHYDRITE DEPTH __NA
(G.L./X.B.) (Stone Corral Formation) ’
CONDITION OF WELL: GCoOD X PCOR CASING LEAX JUNK IN HOLE

]
PROPOSED METHOD OF PLUGGSING Spot plugs down 2 3/8" tubine as follows:

o

20sxs @ 1700', Perforate 2 shots @ 800', 25sxs @ 800', Perforate 2

shots @ 150', 86 sxs @ 150' to surface
(If additional space 13 neaded attach separais page)

IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? _Yes IS ACO-1 FILED? NA .

If not explain why?

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

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

Clifford Schankie PHONE# (620 437-2595
ADDRESS P O Box 397 cirvy/State _Madison, KS 66860
PLUGGING CONTRACTOR Schankie Well Service., Inc KCC{JCENSE#_EﬁlQﬂ_w
{company nanme) (contractor's)

ADDRESS P O Box 397 Madison, KS 66860 PHONE # 620) 437-2595

PROPOSZD DATE AND HOUR OF PLUGGING (If Known?) 8-4-06 o0 nAM

PAYMINT OF THZ PLUGGING PEZ (X.A.R. 82-3-118) WILL BX &K SAED ‘ TCB~OR AGZNT

DATE: 8-4-06 AUTHORIZED OPERATOR/AGENT:

+ wel\ olreads plugged —%D\c&

L (sa.g;:re) Tt WED “\5&
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