 STATE OF KANSAS FORM CP-1
. STATE CORPORATION COMMISSION Rev. 6/4/84
A CONSERVATION DIVISION
: 200 Colorado Derby Building
v Wichita, Kansas 67202

WELL PLUGGING APPLICATION FORM
(F1le One Copy)

| ’ ' -0 —00
APT NUMBER ,5—AX. (of this well)
(This must be listed; if no APl was 1ssued, please note drilling completion date.)
LEASE OPERATOR Qézdg/"’é éggé_)zﬁé/z/ o g " OPERATORS LICENSE NO. 7/%/

ADDRESS /Yo + Gz 7’4//';@//7

LEASE (FM)&&M:{ :WELL NG S — _4_/@4& PE Ny Bl
sec. S~ mwp.f S RGEpHL (E)or(W) TOTAL DEPTH Fp8n  PLUG BACK TDcHey fRLE

Check One:

OIL WELL GAS WELL D &A 3 SWD or INJ WELL __ DOCKET NO.

SURFACE CASING SIZE Z éﬁ SET AT =3 42 CEMENTED WITH 202 SACKS

CASING SIZE SET AT CEMENTED WITH SACKS

PERFORATED AT

CONDITION OF WELL: GOOD i POOR CASING LEAK JUNK IN HOLE

OPERATOR S SUGGESTED METHOD OF PLUGGING THIS WELL 7 <

W/:r X w4 f 0 FE ' £ e
M58, 10BBLS. #l0 SOHLEr m’é gtmﬂ
If add:

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

74

DATE AND HOUR PLUGGING IS DESIRED TO BEGIN /-b- /5T

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

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

_W o 7/;(/4’)/ PHONE # (247) oy 4] 5 -32/4

ADDRESS Y4 o & ﬁ jé:_ézﬁ VE L/

PLUGGING CONTRACTOR 4@%& : , Y/

ALICENSE NO. LTy

PAYMENT WILL BE GUARANTEED BY OPERATOR OR AGENT  SIGNED:
MAR 11 1988 g
oA (1,198

CONSERVATION DI
Wichita, Kansas
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RD MUST BE TYPED 5. : . State of Kansas ' * ‘ _CARD MUST BE SIGNED
% NOTICE OF INTENTION TO DRILL R S

12 ]Q‘BJ (see rules on rei'erse side) j 1' ‘/ 7/9 —OU m

Expected Spud Date........A¢....... 00......0/.............. API Number 15— 06 5 .
month day , year e
OPERATOR: License #......... 7!;!1‘&................f .............. C.NY.Nk ME.. Sec.5... Twp...8..5 Rg.22.... X west
R A e Burch..Exploration..Ilnc........  .......... s rors I s i i R e il i o il
RN oo ice i i 11225..Edinborough. May......... R e snrs i DAL 1o nind Tl Ft. from East Line of Section
CiiylShteflip ............ Par.ke:.',. .Lolo.... 8013’0 ........ Lia " *. (Note: Locate well on Section Plat oi reverse side)
Contact Person. .......... DAl Bureh:........................ Nearest lease or unit boundary line ......330...... sarsli g
SRR IR 3.03'.8‘6 1- 9“] 7 ......................... County........ Graham........... TP e R Sabeaag
CONTRACTOR: License # ...... L oemiRes et Ginati Lease Name... Chalfant.............. Welt ... a0
Name ..... Golden..Eagle.Drl.] RN ine. .............. : Ground surface elevation ........ BORE i feet MSL
City/State .. MGCOOk .- NO .\ - .6900%--......ccnevinnannnnnnn... Domestic well within 330 feet: ; —yes _Xno
Well Drilled For: Well Class: Type Equipment:’ Municipal well within one mile: —_yes —X no
X_oit — Storage _X_ Infield _X Mud Rotary Depth to bottom of fresh water.. ... .am ./ s sk isiin Vo ndng
— Gas — Inj - — Pool Ext. — Air Rotary Depth to bottom of usable water .. .2&0:"/ 00 .............
— OWWO — Expl — Wildcat — Cable Surface pipe by Aitemate: el U
If OWWO: old well info as follows: *  Surface pipe plannedlto be set...... @ . 71— ..... Shieds b
R S B LR g S e Conductor pipe rejuired ..... Sis s SOUINRE o bis 8l s s Db dss
Well Name ....... iih s e e 5 PR PR : Projecned'roumepu,..........‘..-.lp.mo................'...rm
Comp Date.................. S AN Formatig ; ' "

I certify that well will comply with K.S.A. 55-101, et seq., pl
Date . / 0T 2.. Signature of Operator or Agent

For KCC Use:
Conductor Pipe Required ............ csne fee; Minimum Surface Pipe Required

....................... ?? 00 feet per Alt. ;
This Authorization Ex.pires ..... LR S R ¢ s S .+« Approved By ,? ....... //’ Z 3 ? . YQ A

CrEENTIVE DATE: /-2 ¥- ?_ -

100l ~ WO NEREE R
T 2-30-87 sy : |

PLUGGING PROPOSAL IF ABOVEISD & A

This plugging proposal will be reviewed and approved or revised at the time the district office is called prior to setting surface casing (call 7 a.m. to
5 p.m. workdays).

1st plug @ ft. deep.28]Q.. orfomiationmth......zo.‘........... s feet of.. ‘....GQ-‘lO...POZ.................
2nd plug @ ft. deep...... ... . ‘orformauon sl AW, feetof....' ..GQ"!O.........................
3rd plug @ ft. deep........ ... ... or formation with. .‘10 esereniiiien feetof.......60<Hh0., R P T T I PP
4th plug @ ft. deep .......... .. . or formation with......JQ................ feetof..... T o, TABNORE SRR :
5thplug @ ft. deep ............cccuu....e. ot OOSESPERRO IR R ¢ S Visessiaiet Vlbalidiaias
(2) Rathole to surface minus 5 feet 10 s x s (b) Mousehole to surface minus 5 feet 10 8 X

NOTE: Agreement between operator and district office on plug placement and the amount of cement to be used is necessary prior to plugging.
In Addition: Call dutnct office before well is either plugged or production casing is cemented in. ‘

/ (Call 7 a.m. to 5 p .m. workdays) ‘ ; i :
District office use only: b i : > e PR N P
API #15— 0. &5/’202,6415’ ............ . » ST : AN b
Surface casing of ...... Bl w Ak o whd o n IR R LR e SXSat...ioenoninnss ?5, s / f-. ki, b
Alternate 1 or 2 surface pipe was used. 98}3 8; |
Alternate 2 cementing was completed @.......... s & L SROR
Hole plugged .................. sisssncnns » 19 d

Form C-1 1196

5 OF s v :, & 3 ST % PR 3 3 Sk . Toip ot s 1 it S
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