Sl L ~ STATE OF KANSAS FORM CP-.
: © STATE CORPORATICN COMMISSICN Rev. 6/4/8:
CONSERVATION DIVISION
200 Colorado Derby Building
Wichita, Kansas 67202

WELL PLUGGING APPLICATICN FORM
(File One Copy)

) .
API NUMBER ___15-163-22,855 00 (of this well)
(This must be listed; if no API} was 1ssued, please note drilling completion date.}

LEASE OPERATOR Abercrombie Drilling, Inc. . OPERATORS LICENSE NO. 5422
ADDRESS 801 Union Center, Wichita, KS 67202 | - PHONE # (316) 262-1841"
' LEASE (FARM) _ GOLDIE WELL NO.___ 1 WELL LOCATION C SW SW COUNTY Rooks
SEC. 17 TWp. 8S RGE. 19% (E)or{w)) TOTAL DEPTH 3450 PLUG BACK TD
Check One:
OIL WELL GAS VELL D&A_XX SWDor INJ WELL ___ DOCKET KO.
SURFACE CASING SIZE _8 5/8" gpr ar 263"  cuwpnteD wiTH 170 SACKS
CASING SIZE __~ -~ SET AT _~ -  CEMENTED WITH =~ ~ SACKS

PERFORATED AT

CONDITION OF WELL: GOOD POOR CASING IEAK JUNK IN HOLE

D —

OPERATOR 'S SUGGESTED METHOD OF PLUGGING THIS WELL lst plug @ 1425'/25 sx. 2nd plug @

700' w/100 sx. 1 sx. Hulls. 3rd plug @ 270'/40 sx. 4th plug @ 40' Sol. Bridge w/10 sx.

15 sx./Rathole. 60-40 poz., 2% gel, 3% c.c.
(It additional space is needed use back of form)

IS WELL 1OG ATTACHED TO THIS APPLICATION AS REQUIRED? YES IS ACO-1 FILED?  YBS
(If not, explain) [
Sent to operator for completion.

DATE AND HOUR PLUGGING IS DESIRED TO BEGIN 2:30 p.m., 1/07/8é

PLUGGING OF THIS WELL WILL BE DONE IN ACCORDANCE WITH K.S;A. 55-101 et seq AND THE RULES AN
REGULATIONS OF THE STATE CORPORATION COMMISSICN T »

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

Bill Craig, Sr. (Toolpusher) PHONE # (913) 674-2876

ADDRESS Box 297, Hill City, KS 67642

PLUGGING CONTRACTOR Abercrombie Drilling, Inc. LICENSE NO. 5422
ADDRESS 801 Union Center, Wichita, KS 672042} - PH $ (316 262- 1841
SIOT PR

me mquMb ) }

PAYMENT WILL BE GUARANTEED BY owmﬁ?; i‘b? BGERE  SIGNED: bl d £, }D
) rator or Agent)
) DIVISION Jack L. Partridge, Vice Pres.
thg\%.—.g(p 00‘\\?““\”\“@ »»»»» DATE ; January 16, 1985




12 31 85

e R L R R R R R R R R R

month day yeRr
5422
Licemse #  ..viecsiniensnseaaroncens
Abercrmmbl Drllllng,_;gq:_”.”
801 Unm“ Center e

Contact Person .0 oioveens R P R T R RN |

316-262-1841
PHOME «.uvvvarovrasonssvansnsssasnsacan vesieversasrenenssssesane
ONTRACTOR:  License # 5

Abercromblg.nrllllng, Inc.

NRIIC o oisvaveroorvronssssasnenss o
Wichita, Ks 67202 ...

chvssvesenons

Well Class:
1] Inflcld

City/State ...
W el Drilled For:
- Ol 1) Swd

Type Equipment:
13 Med Rotary

Gas 1 Inj [} Pool Ext. L] Air Rotan\:j AN
o b .
L OWWO [ Expl o Wildent | | Cable - i
i OWWE: old weil info as follows: '
Operstor .ooeeoserrsroesocne hesresraresmesrs e s aann [EERRY PR
L T
Well NAMIE  ovivevivrrrrrneeesanaarasananeacs e eerseeas et ‘

Old Total Depth  .....vvvvvinan.
rrojected Total Depth ..oovvoviiiieniannnns 00 P (]
Arbuckle

Frojected Formation 2t TD .oovann i

\pcdm! Producing Formations .......‘....P{?bUCKle . /;?

Comp Date  (voovvivanseans

12-30-85

® m.?ma.?-.-m..--.

Signature of Operator or Ag

NOTICE OF TRIENTION 10 BRILL,

(see rules om vevivse shde)

120" N of
SW.oSW o .. See

| Surface phpe to be set

%

/V Ly / Ll é//z Tite

ngrel 12

CARD MUST BE SIGNED

;- P Y O &) C)
APE Numiber 15 Lo ﬁ) - 2,2 3 @S S SC

] East
L A7 Twp 88, S, Rge . 19. ?_fzj West

(ocntion)

7

g .+» ¥t North from Southeast Corner of Section

cere Ft West from Southesst Corney of Section

S

.

8
2

o

660

it boundary line .. ... ..cvvesvnececsenss feCf

{
ﬁ?%s
Rooks

‘(mzlnty................................,............,..........

fease Name ., lﬁle‘ Well# .00 ...,

Domestic well within 330 feet : [) yes %] no

Municipal well nithin one mile : {(Jves K neo

Depth te Botiom of fresh water ...... m‘“‘b%ao A -fwﬁ
Dakota

Jack L. Partrldge | }g E j' 7y ey £" 0;  Locate well on Section Plat on reverse side)

s
Neares

Rgwest usable water formation ... .. i it

Depth to Bottom of usable water ......7 00 cocusesnasanseas fERL
Surface pipe by Alternate | R - {
2. feet

“raen e ue s gy

Conductor pipe if any re(ulire( TP (- |

Ground surface i‘h‘\'mﬁ(lﬂt. e /W T N/A 7‘?@“ oo feet MSL
This Authorization Kxpires %

Capecliic m;lcmm

Exeua Vlca President

P I “ruesasuens

Form C-1 4/M

.-..H.
A\pﬂmwc I*Ly..,........tf T LY %
o




