KANSAS CORPORATION COMMISSION Form CP-1

OiL & GAs CONSERVATION DivISION ) September 2003
This Form must be Typed
WELL PLUGGING APPLICATION Form must be Signed

Plaase TYPE Form and File ONE Copy All blanks must be Filled

|S—03S - 20732~ 00 00

APl #_16 - IF I —DORET (Identifier Number of this wel). This must be listed for wells drilled since 1967; if no APl # was issued,
indicate original spud or completion date q - Q L~ ) C? i U’ . %
- 7

Well Operator: ([ ES 7 10 E7. JNC. KCC License #:__ 2 S b | Y

(Owner/Company Name} (Operator’s)
address: -0 . Sox  2S7 oy I[COSE  Hiwe
State: ]( AraS il Zip Code:lé_mz._ Contact Phone: (31 L) 77(@ - i ;$
Lease: § HANE "113 Sec. Twp.;z_. S. R 3 g East D West

YRS Vi SWw NESW (ch 6pPs)
- S < o ~_>/ | Spot Location / QQQAQ County:__C_ D7
_qu_ﬁ__ Feet (in exact footage) From D North / IE South (from nearest outside section corner) Line of Section (Not Lease Line)
,-Z_ZQ___ Feet (in exact foolage) From Jz East / D West (from nearest outside section corer) Line of Section (Not Lease Line)
Check One: [ Oilwell [ | Gaswe [ ]D8&A [ | cathodic [ ] water Supply Well
[ ] swD Docket # [ ] ENHR Docket # [ other:
Conductor Casing Size: Set at: Cemented with: Sacks
< Sh . ' =
Surface Casing Size: 45 ‘/vg? wz 2% el Set at: & ) (®] , Cemented with: i&s Speoey = % Sacks
/’/ 2 .

Production Casing Size: 5 2 Set at: ;3 j 6 @] ‘ Cemented with: Sacks

List (ALL) Perforations and Bridgep!ug Sets: 5%2:;? = 22 QJ-/ / P? "—9

T

Elovation: [/ 78 (leL/[Ike) 1.  PBTDAXZ. O Anhydiite Depth:__ /2352,

Condition of Well: [ ] Good [X] Poor  [] Casing Leak [} Junk in' Hole

(Stone Corral Formation)

Proposed Method of Plugging (attach a separate page if additional space is needed): RECE@V
Sz Plus ¢ CeEmirnr ED
A~z /er’« TRt tps ﬁQ}f—c, QEC 032@@@

Is Well Log attached to this application as required? | _|Yes No IsACO-1filed? [ JYes [ |No KQ@ Wi@H’?A

if not explain why? C]ﬁi’.ﬂ’d ST «F’//VO

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

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

-g

By s Thuoso Phone: (D) 321 -H 7260~ /éa?ﬂ"é&&" 1343
Address: W NE s Gity / State: IK#\’T«D 7
pagﬁﬁmcgfﬁowfm *%LLC F ‘qu, Co. KCC License #: "“3944' S24 75" %*5‘/
28k T8T R npen /,‘ )(( ;mpanvNaME) _ Ph‘one:w S::;i.ﬂ ZS)

Proposed Date and Hour of Plugging (if known?): Af/h B
Payment of the Plugging Fee (K.A.R. 82-3-118) will be guaranteed by Operator of Ag M
Datezw Authorized Operator / Agent: I//A?“/ )/4 S|

Mail to: KCC - Conservation Division, 130 S. Market Room 2078, Wichita, Kansas 67202




