KANSAS CORPORATION COMMISSION Form CP-1

O & GAs CONSERVATION Division _ September 2003
This Form must be Typed
WELL PLUGGING APPLICATION Form must be Signed

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

api #_15-_151-22255-0000 (Identifier Number of this well). This must be listed for wells drilled since 1967; if no APl # was issued,

indicate original spud or completion date Spud 12-14-06

Well Operator: __L.D. Drilling, Inc. KCC License #6039
(Owner/Company Name) (Operator's)
Addresss __ 1 SW 26th Ave. Ciy:____Great Bend
State: Kansas Zip Code:ﬂ?i)__ Contact Phone:_( 620 ) 793 3051
Lease: _Wheeler-Lute well #:__L sec. 13 Twp._26 s p_15 [ ] East [X] west
NW -_NW - NW - Spot Location / QQQQ County: Pratt County, Kansas
_.__3.3,0___ Feet (in exact footage) From North / D South  (from nearest outside section comer) Line of Section (Not Lease Line)

— 330 Feet (in exact footage) From D East / @ West  (from nearest outside section comer) Line of Section (Not Lease Line)

CheckOne: [ ] oiiwe [ ] Gaswen K ]paa [ cathodic || water Supply Well

[] sWD Docket # (] ENHR Docket # []other:
Conductor Casing Size: Set at: Cemented with: Sacks
Surface Casing Size: 10—3/ 4" Set at: 457" Cemented with: 150 Sacks
Production Casing Size: Set at: Cemented with: Sacks

List (ALL) Perforations and Bridgeplug Sets:

Elevation:_2035  (Xat/[1k8) vp. 4487" pppp. Anhydrite Depth: 993-1011"

(Stone Corral Formation}

Condition of Well:  [X] Good [ ] Poor [ ] casing Leak [] dunk in Hole

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

Is Well Log attached to this application as required? DYes D No Is ACO-1 filed? DYes 'E No
if not explain why? no logs taken

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

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

M\ e (;Mf;mj phone: (3l ) 207 133

Address: City / State:
Plugging Contractor: I)U«Lf_ﬁ Dr\ U EMC‘}- 0@ KCC License #: 5q‘ ":L 0‘
R (Cotigany Name) (Contractor’s)
Address: 100 g - M1m N5 S{’C L/ (O Phone:_{ ) -
Proposed Date and Hour of Plugging (if known?): 9:00 PM 12/ 22/ 06

Payment of the Plugging Fee (K.A.R. 82-3-118) will be guaranteed by Operator or ( ent
Date: /()Z -d2-26 Authorized Operator @_(&,4 D | /{J: LM
7 (Signature] ‘ realEIVED
Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 6758B'SAS CORPORATION QQMMISSION
A el alreosn plusged -Lac Dl DEC 29 2006 )t

CONSERVATION Division ¢ \
WICKITA, kS 0




