KaNsAS CORPORATION COMMISSION ' Form CP-1
Ol & GAS CONSERVATION DivisSiON September 2003
This Form must be Typed
WELL PLUGGING APPLICATION Form must be Signed
Please TYPE Form and File ONE Copy All blanks must be Filled
apr#_15- 185-20,287 -00 - (Identifier Number of this well). This must be listed for welis drilled since 1967; if no API # was issued,
indicate original spud or completion date 3-23-1971
Well Operator: Loewen Operator, Inc. KCC License # 5631
(Owner / Company Name) {Operator’s)
Address: __P.0. Box 335 City:_Canton
State: Kansas Zip Code: __61‘@__ Contact Phone: ( 620 ) 628 - 4425
Lease:__EStes well #:__4 sec. 2 twp. 22 s 14 [TJeast[Xwest
- _NW - SE - NE Spot Location / QQQQ County:___Stafford
1650 . Feet {in exact footage) From North / [ | South (from nearest outside section comer) Line of Section (Not Lease Line)

990 Feet (in exact footage) From P_('} East / D West (from nearest outside section corner) Line of Section (Not Lease Line)

Check One: oiwett [ ] Gaswen [ ]paa [ |cathodic [ ] water Supply wen

[C] swb Docket ¥ [] ENHR Docket # [ ] other.
Conductor Casing Size: Set at: Cemented with: Sacks
Surtace Casing Size: 8 5/ 8 Setat__ D42 ! Cemented with: 300 Sacks
Production Casing Size: 51/2 Setat_ 3880 Cemented with: 100 Sacks
List (ALL) Perforations and Bridgeplug Sets: _Cast iron plug set between Arb. and Lans-K.C.

Sown - K TE/8 - 2% FEr7 -7 T
Elevation:_ 1945 &let/[1x8) tp. 3880  psD: Anhydrite Depth:

(Stone Corral Formation)

Condition of Well: Good D Poor D Casing Leak D Junk in Hole

Proposed Method of Plugging (attach a separate page If additional space is needed):_8S Per KCC rules and regulations.
FFo SO =Ny Yo /O

P"bc reLovecy” /830

Is Well Log atlached to this application as required? [ |Yes [ |No 1sACO-1filed? [ JYes [ JNo

If not explain why?

Plugging of this Well will be cone 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:

Phone: _{ ) -
Address: City / State:
Plugging Contractor:___Quality Well Service KCC License # 31925
(Company Name) (Contractor’s)
Address: 401 West Main, Lyons, Ks. 67554 Phone: 020 ) 727 - 3410

Proposed Date and Hour of Plugging (if known?): ASAP lD! 2t ! ok

Payment of the Plugging Fee (K.A.R. 82-3-118) will be guaranteed by Operator or Agent

e Ny
. . f } .
Date: __2—25-2006 Authorized Operator / AFeht: A’zjk R A ) AL i; D B if.u Li ot
Vs (Signature)
Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 RECEIVE@

A Wel\ olready Plugged—icre-Dlg OEC 05 2006
KCC WICHITA




vy

™

Quality Well Service, Inc. Invoice
401 West Main Date Invoice #
Lyons, KS 67554 11/6/2006 821
Bill To
Loewen Operator Inc.
Box 335
Canton, KS 67428
P.O. No. Terms Lease Name
net Estes 4
Description Qty Rate Amount
Rig Time 20.5 155.00 3,177.50T
Trucking Floor 100.00 100.00T
Sand 35.00 35.00T
Cement 5 9.00 45.00T
Shots 3 150.00 450.00T
Torch 50.00 50.00T
Water Truck 5 70.00 350.00T
Backhoe 35 70.00 245.00T
Phone Calls 15.00 15.00T
Clerical 20.00 20.00T
Wiping Rubber 20.00 20.00T
10-30-06
Drove to location, raised pole, checked hole, sanded off bottom, dug cellar, set floor,
pulled slips, cut casing head off, checked hole, sand was at 3872, bailed 5 sacks cement
with bailer, pulled stretch, had 18", ripped casing at 2240, worked pipe, ripped casing at
2010’, worked pipe, swedge in, left on tension, drove home.
10-31-06
Drove to location, pipe wasn't free, ripped casing at 1830, came free, pulled casing up to
930", pumped 15 gel, 50 sacks cement, pulled to 570, pumped 50 sacks, pulled to 40",
pumped 15 sacks to surface, pulled joint, tore down floor and rig, cleaned up location.
Subtotal $4,507.50
o,
Sales Tax (6.3%) $283.97
Total $4,791.47
DEC 05

KCC WICHITA




