- : STATE OF KBANSAS FORM CPp-1
-~ STATE CORPORATION COMMISSION Rev. 6/4/84
/ CONSERVATION DIVISICN
200 Colorado Derby Building
Wichita, Kansas 67202

1

WELL PLUGGING APPLICATICN FORM
(File One Copy)

APT NUMEER 15-065-22,305-00~9 (of this well)
(This must be listed; if no API# was issued, please note drilling completion date.)

[FASE, OPERATOR W & F O0il Company OPERATORS LICENSE NO, 8942
ADDRESS P,0.Box 1053, Hays, Ks 67601 PHO&\'E # (918 628-2495
{EASE (FARM)VanLoenen WELL NO. 3 WELL LOCATION SWw NE NE - COUNTY Graham
sEC, 6 ™wp, 9 RGE, 21 (E)o TOTAL DEPTH PLUG BACK TD 3785"
Check Ones
JIL WELL GAS WELL D&A X SWDor INJ WELL ___ DOCKET NO.

SURFACE CASING SIZE 8 5/8 GET AT 230 CEMENTED WITH 155 SACKS

CASING SIZE SET AT CEMENTED WITH SACKS

PERFORATED AT

JONDITION OF WELL: GOOD POOR CASING ILEAK JUNK IN HOLE

JPERATOR 'S SUGGESTED METHOD OF PLUGGING THIS WELL

cement w/20 sx @ 3775'; 20 sx @ 1750'; 100 sx @ 935'; 4 sx 280' 10 sx @ 40°

10 sx R H 10 sx M H 210 sx total 60/40 pos 6% gel
(If additional space 1is needed use back of form)

1S WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? IS ACO-1 FILED?
(If not, explain) :

JATE AND HOUR PLUGGING IS DESIRED TO' BEGIN 3-1-86 11:00 p.m,

’LUGGING OF THIS WELL WILL BE DONE IN ACOORDANCE WITH K.S.A. 55~101 et seg AND THE RULES AND
EGULATIONS OF THE STATE CORPORATION COMMISSION.

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

Stan Lovelady PHONE # (913) 637~5487

Box 52, Gorham, Ks 67640

WDDRESS
SLUGGING CONTRACTOR Big Three Drilling Inc. LICENSE NO. 5836

B : .
\DDRESS ox 52, Gorham, Ks 67640 DHONE # (913} 637-5487

’AYMENT WILL BE GUARANTEED BY OPERATOR OR AGENT  SIGNED: %@% =7, /QM
B L . . STATE@R‘?;#?'%,@MMSS:CN (Wt ator or Agent)
“"MAR ™" 10981E: ~ March 6, 1986

GONSERVATION DIVISION
Wichita, Kansas
L
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State of Kansas

CARD MUST BETYPED - ‘ s
NOTICE OF INTENTION TO DRILL

(see rules on reverse side)

API Number 15— <& <

Slam:ngDate.................. ¢b211986

month day year 2. ‘/é
OPERATOR: License # ... 8942 ......ooiiiiiiiiinnnni
Name ... BY&E. QAL Company.......ccooocvvveeeeeeeeeennn..
Addresu...P.s. :...B‘?KlQ’53......
City/sme/zip .. HAYS,.. Kansas... 67601....
Contact Person..... PQUI. . Nanleenen. .........................
Phone.....21.3..628=2495 ...,
CONTRACTOR: License # ...0830R.......ccciiiiivinuniiinnnn..,
Name ,....R1g..Thxee . DXilling@Ing... oo,
City/State . .[BOX. .52, .Gorham.. KS....67640. ................
Well Drilled For: Well Class: Type Equipment:

Besssssevsonarase

L. Gil —e SWD -X. Infield ~X. Mud Rotary
e Gas P —— Pool Ext. — Air Rotary
— OWWO —— Expl e Wildcat - Cable
If OWWO: old well info as follows:
OPErator «oseiotaseonioerannvesrscnsosssacnas Cereriiiiiaaa.,

“vevetsrireasesernane

Well NAame . ivvsereiennrerecarsssernsncnnnsennns
Comp Date.v.vesreeenceanras Old Total Dcpth .....

I certify that well will comply with K.S.A. 55-101, et seq., plu)v tually 2:1

Date ....2(,2¢ ./. 36..... Signature of Operator or Agen

SR i B

TARD MU T BE SIGNED

Ll Sy

M o e Bt
SW NE NE . Sec..0. ., Twp. R S Rg. <o K wem

.4290 voess o Frofrom Sovin Lu e of Section
e 390 L ¥, from Faet Lizc of Section
(Note: Locafe well on Section Pla: on reverse side.

“ssverusnseaan

Nearest lease or unit boundary line ... 390.,.... .. .....feet

County. Graham... R R TSN

Lease Name. .. Vanloenen ceece o Wellp L E
Ground surface elevation ....... 2242, ... oo feet MSL
Domestic well within 330 feet: -y ~£no
Municipal well within one mile: T —£no
Depth to bottom of fresh water....,. .

Depth to bottom of usable water .. .. .| “2 Ciesen

veumaerng

ThoReRIee

1)
Tae s eee s " dusesiae

Surface pipe by Alternate: e h e 2B
Surface pipe planned to be set ..., , % Qﬁvﬁﬂka 2. \
Conductor pipe required ....,...........
Projecied Total Depth 3. Dviveie e v

Formalmn.,...,Arbli?.k.]xe..‘.....‘.v‘. PN

n:s-w(.wy«. deseuaue
Ceuee ff:«l’:t
ging hole to KCC specifications, »‘M%‘(
. cveeces Tide. . AS, 2CQ0E, .,

Nessanss

For KCC Use:

{V“! '\)
Conductor Pipe Required vovvvuvvennan.., feet, Mlmmum Surface Pipe Required ..........00evuune.s,, ..f’?:f":.:q". N i’em(%»u* Al ,ﬂfi@"
ThnsAuthoruatlonExplmsu.....ﬁ?..ﬁ; G, Approved By ............25.2%0 45 w..y,f .
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