RECEIVED
STATE OF KANSAS

. KANSAS CORPORATION COMMISSION
NOV § % 2003 CONSERVATION DIVISION
130 South Market - Room 2078 -

. i . Y
KCC WICHITA Wichita, Kansas 67202 FORM CP-1 (3/92)

WELL PLUGGING APPLICATION FPORM
4‘ S.035. 30| (4 .cx>-¢ | (PLEASE TYPE FORM and File ONE Copy)

API # 12-06-65 (Identifier number of this well). This must be listed for

wells drilled since 1967; if no API# was issued, indicate spud or completion date. %Lf

weLL opEraToR < & L OIL ENTERPEIsg KCC LICENSE # 4203
(owner/company name) _ (operator's)

ADDRESS __P,0Q, ROX 173 CITY WINETELD

sTaTE KANSAS zIP copE 67156 CONTACT PHONE # 620 221-35465

reasg HUSTED WELL# 3 sec. 5 7.33s r. 4 (Fedsphesk)

-NW - SE - SW SproT LOCATION/QQQQ COUNTY__ COWLEY.

M FEET (in exact footage) FROM@N( (cizcle one) LINE OF SECTION (NOT Lease Line)

3430 FEET (in exact footage) FROMCEMX (circle one) LINE OF SECTION (NOT Lease Line)

Check one: OIL WELL ___ GAS WELL ___ D&A ___ SWD/ENHR WELL XX pocxers_E-24922
CONDUCTOR CASING SIZE SETAT _______ CEMENTED WITH SACKS
SURFACE casinG s1ze __85/8" serar __207'  CEMENTED wITH SACKS
prODUCTION casiNG s1zE_51/2" serar _3229'  ceventED wrTH : SACKS
LIST (ALL) PERFORATIONS and BRIDGEPLUG SETS: 3196 TO 3229
ELEVATION __ 1229 T.p. 3229 _ pBTD ANHYDRITE DEPTH _____

./K.B.) (Stone Corral Formation)

CONDITION OF WELL: coop _ XX POOR CASING LEAK JUNK IN HOLE
PROPOSED METHOD OF PLUGGINGACCORDING TQ KCC RUIFS & REGULATTONS

(If additional space 1s needed attach separate page)
IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? IS ACO-1 FILED?
If not explain why? INF ORMATION FROM KCC FORM U 7

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

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

DICK GOLIGHTLY PHONE# 620 221- 3565
abpress P.O. BOX 173 city/state WINFIELD, KS &7156 [(
PLUGGING CONTRACTOR B GGING CO.KCC LICENSE # 3242? ﬁ/
appress _P.0O. BOX 282 BURDEN, go?%¥9me PHONE # 620 438-5%%6““01 8

PROPOSED DATE ARD HOUR OF PLUGGING (If Known?) ASAP

PAYMENT OF THE PLUGGING FEE (K.A.R. 82-3-118) mgnvcmmm BY OPERATOR OR AGENT

paTE:_11-03-03 AUTHORIZED OPERATOK/AGENT: Mﬁmi_
glgpature




