KANSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION DIViSION

WELL PLUGGING APPLICATION

Please TYPE Form and File ONE Copy

Form CP-1

September 2003

This Form must be Typed
Form must be Signed

All blanks must be Filled

I —

APl #_ 15 - 151-10093 ~00 -O6 (Identifier Number of this well). This must be listed for wells drilled since 1967; if no API # was issued,

2/23/1941

indicate original spud or completion date

Well Operator: KC RESOURCES INC KCC License #: 3880
. (Owner/Company Name) (Operator’s)
Address: P O BOX 6749 City: SNOWMASS VILLAGE
State: Co Zip Code: 81615 Contact Phone: (620 ) 770 - 2375
Lease: CUNNINGHAM UNIT B Well #: 36 Sec. 25 Twp. 27 S. R 11 DEast West
c - Wiz - B2 - SW Spot Location / QQQQ County: PRATT
1320 Feet (in exact footage) From North / D South V(from nearest outside section corner) Line of Section (Not Lease Line)
3630

Fest (in exact footage) From D East / West  (from nearest outside section.comer) .Line of Section {Not Lease Line)

Check One: oiwell [ | Gaswen [ |p&a [ ]cathodic [ | water Supply Well

(] swD Docket # (] ENHR Docket # [ Jother:
Conductor Casing Size: Set at: Cemented with: Sacks
Surface Casing Size: 8/5/8 Setat:_372 Cemented with: _200 Sacks
Production Casing Size: 5-1/2 Set at: 3488 Cemented with: _175 Sacks

List (ALL) Perforations and Bridgeplug Sets: OPEN HOLE COMPLETION 3427 - 3488

1676 (CJe.L/[/]kB) 1. 3488

D Good D Poc;r

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

SAND THE BOTTOM AT 35' ABOVE THE PERFS AND 25 SAX OF CEMENT. PERFORATE THE CASING AT THE BASE OF THE SURFACE PIPE

_ pBTD: 3488

Elevation:

Anhydri.t‘e Depth: UNKNOWN .

(Stone Corral Formation)

Condition of Well: Casing Leak D Junk in Hole

AND PUMP CEMENT TO SURFACE INSIDE AND OUT. AS PER KCC REQUIREMENTS

[ lves [v]No isACO-1filed? [ JYes [V]No

It not explain why? _NEVER MADE ANY CHANGES PRIOR TO FORM COMING IN TO EXISTANCE.

Is Well Log attached to this application as required?

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: JACK LUTHI

Phone: (620 ) 770 - 2375
Address: 413 S. MAIN, PRATT, KS 67124 C;t/y{ State:
Plugging Contractor: G&T UEEEI:‘SERV#SE&A, FCKI &Wﬂ#{f”a*‘” gC/ wc/ﬁcen§e y. 68— g 0 Y 37

(CampanyName) . ) (Contraqlofs)
Address: _P.O BOX 709, NOWATA, OK 74048 Phone:_(. 918 ) 278 - 9995
Proposed Date and Hour of Plugging (if known?): THELE Fgf%lab (2 %M - » E)E"’ﬁﬁi\ I&:m
) LAY m W) e ' =

Payment of the Plugging Fee (K.A.R. 82-3-118) will be guarg
11/22/06

Date: Authorized Operator / Agent:

Mail to: KCC - Conservatio

sewell olreody plusged —tae-bh

e




