¢ STATE OF KANSAS Rev. 12/14/82
STATE CORPORATION COMMISSION FORM CP-1
CONSERVATION DIVISION
200 Colorado Derby Building
Wichita, Kansas $7202

WELL PLUGGING APPLICATION FORM
File One Copy -

API NUMBER 15-163-22,842 ~00-00 (of this well)

(This must be listed; if no API# was issued, please note drilling completion date.)
LEASE OPERATOR DaMar Resources, Inc. OPERATORS LICENSE No. 2067
ADDRESS P. O. Box 70, Hays, KS 67601 PHONE # (9135625-0020
LEASE (FARM NAM)  Lambert WELL NO. 1
WELL LOCATION NV SW NE sEC. 22 Twp. 95 RreE. 20 (yor(w)
COUNTY Rooks TOTAL DEPTH 3930 FIELD NAME
check one: _

OIL WELL GAS WELL INPUT WELL SWD WELL D&A X
IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? Yes IS ACO-1 FILED? No

(If not, explain) ACO-1 to be filed by operator.

DATE AND HOUR PLUGGING IS DESIRED TO BEGIN as soon as possible

PLUGGING OF THIS WELL WILL BE DONE IN ACCORDANCE WITH K.S.A. 55-128 OF THE RULES AND
REGULATIONS OF THE STATE CORPORATION COMMISSION.

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

Dean Calvin ' ADDRESS P. 0. Box 1586, Great Bend, KS 67530

PHONE # (316)792-2494

PLUGGING CONTRACTOR White & Ellis Drilling, Inc. "LICENSE NOo. 5420

ADDRESS 401 E. Douglas, Suite 500, Wichita, KsPHONE # 616)263-1102
67202
INVOICE COVERING ASSESSMENT FOR PLUGGING THIS WELL SHOULD BE SENT TO:

NAME DNamar Resources, Inc.

ADDRESS__p_ 0. Box 70, Havs. KS 67601 PHONE # (913)625-0020

AND PAYMENT WILL BE GUARANTEED BY.
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PLICANT OR ACTING AGENT.
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Starting Date . ........

OPERATOR: License #......9067

................. L I I

Na.nt......DaMar* Resources, Inc,
Address .. P Q0 BOX. 70
City/Sunte/Zip . .. .Ha Y3, IKS '5’ 601
Contact Person. ... D‘An 1€ j e
I’hum'......,( 13).@25"00? (T S
CONTRACTOR; License # ... 0420,
Name .. .“hjte.&.ﬁl.‘}] "
City/State ., th'l j:da . K;S .
Well Drilled For:

‘Well Class: Type Equipment:

A 0il e SWD < e Infield —£ Mud Rotary
e Gas — . __)l;_ Pool Ext. e Air Rotary
— OWWO e Expl wome Wildcat —— Cable
If OWWO: old well info as follows:
Operator ....., ceaae . oo eereesiaaees B R N .
Well Name ..o it IEETTTTTI
Comp Date....c.ooouvivnnan, Old\'mtalDepth........... ...... RPN

I certify that well will comply with K.S.A. 55-101, et seq., plus eventually plugging hole to KCC specifications,

1 "’cementmg will be done immedia

— settm
Date .. 22/6/85..... Slgmmwre of Operatoxr or Agtnt

D <

State of Kansas
NOTICE OF INTENTION TO DRILIL

(see rules on reverse side)

Vese T

CARD MUST BE SICNED

API Number 15— /63 ,z-z gV_Z —00’00

..... SW NE Sec....9 Twp..g.... S, Rg.. .20 X West
.................. 360 Ft. from South Line of Section
..... 2310 Ft. from East Line of Section
(Note: Locate well on Section lat on reverse side)
Nearest lease or unit boundary line ...... 330 P {1
County........... ROQkS.... ..... LI P
Lease Name....... Lﬂmhert.... ..... Well#..l..........
Ground surface elevation ......... 2290 Bsk......... feet MSL
Domestic well within 330 feet: —yes .)_(_.no
Municipal well within one mile: X yes
Surface pipe by Alternate: 1

Depth to bottom of fresh water...... ..36Q....«.................
Depth to bottom of usable water Al
Surface pipe planned to be set..,... AR R R T TR RIS
Projected Total Depth ............. 3,300 ... ... feet |

comvenneennn G Arhuckle
w/mdb

“rseenen BN Rl

Srserrsascrenenuan ey

Formation..

casin
,.@ .. Tite..... Prasident.
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