. RECEl\z/gD
THELL
JUL 1572008 - STATE OF KANSAS

KCC WICHITA- KANSAS CORPORATION COMMISSION

CONSERVATION DIVISION
130 South Market - Room 2078
ch‘hita. Kansas 67202

, FORM CP-1 (3/92)
PLUGGING APPLYCATYO:

(PLEASE TYPE FORM and File ONE Copy)

API # 15"163“20’932 '@"‘?Identifie: number of this well). This must be listed for
wells drilled since 1967; if no API# was issued, indicate spud or completion date. é/é %

WELL OPERATOR Bowsman 011 fompany KCC LICENSE # 6931
{ownex/company name) {operator's
ADDRESS 805 Codell Road ; CITY __ Plainville
STATE Kansas _ ZIP CoDE __ 67663 CONTACT PHONE # (78% 434~2286
LEASE ____ Fywell WELL#__1 SEC. 36 T.9  R._20 (Base/West)
éSIj/{%Eng SPOT LOCATION/QQQQ  COUNTY, Rooks

290 __ FEET (in exact footage) FRDM@N {circle one) LINE OF SECTION (NOT Lease Line)
750 FEET {in exact footage) FROMé?W {circle one) LINE OF SECTION (HOT Lease Line)
Check One: OIL WELL X GAS WELL D&A SWD/ENHR WELL DOCKETH#

CONDUCTOR CASING SIZE SET AT CEMENTED WITH - . SACKS
SURFACE CASING SIZE _ 8 5/8 _ sET at _198 CEMENTED WITH 145 SACKS
PRODUCTION CASING $iz._ 5 1/2 ser ar 3806 1/2  crunTED wrte __125.- SACKS
_LIST (ALL) PERFORATIONS and BRIDGEPLUG SETS: 3637-42, 3677-83, OH ;55063812
ELEVATION __ 2245 T.p. 3812  pRTD ANHYDRITE DEPTH _1660

(G.L./K.B.) (Stone Corral Formation)
CONDITION OF WELL:  GOOD POOR._____ CASING LEAK _ XX JUNK IN HOLE

PROPOSED METHOD OF PLUGGING Per KCC Wales and Regulationg

{Tf additional space is needed attach Separate page)

IS WELL 1.0G ATTACHED TO THIS APPLICATION AS REQUIRED? Yes IS ACO-1 FILED? }/&2
" If not explain why? -

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

LIST NAME OF COMPANY REPRESENTATIVE AUTHORIZED TO BE IN CHARGE OF PLUGGING _‘bpmnons’; e
Willfam F, Bowman ' PHONE# ( 785_885 4830 | .

ADDRESS ___2640 W _Road _ . City/state__Ngtoma, Kansas

PLUGGING CONTRACTOR Allied Cementing Company Kce LICENSE #

{company nama) {contractor's) . ‘
ADDRESS Russell, Kansas PHONE # ( ) -

PROPOSED DATE AND HOUR OF PLUGGING (If Known?) _“Yr/)/ —/7 =3 [Zrac2277 o Pl od
PAYMENT OF THE PLUGGING FEE (X.A.R. 82-3-118) WILL BE ' |

Jg e

DATE:_7-11-073 AUTHORIZED OPERATOR/AGENT: /7




