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 15-065-22,261 = O~ OO (of this well) -
(This must be listed; if no API# was issued, please note drilling completion date.)

LEASE OPERATOR Fina Oil & Chemical Company OPERATORS LICENSE NO. 5692

1601 N.W. Expressway, Suite 900

ADDRESS _ Oklahoma City, Oklshoma 73118 PHONE # (405) 840-067]

LEASE (FARM NAME) Cooley "A" WELL NO. 14

WELL LOCATION SE/4 NW/4 SW/4 SEC. 17 TWP. 9S - RGE. 21W (EJor(W)

COUNTY Graham - TOTAL DEPTH 4,000' FIELD NAM. Mare]

check one:
OIL WELL GAS WELL INPUT WELL SWD WELL D&A XX

IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED7 Yes IS ACO-1 FILED? Yes
(If not, explain)

DATE AND HOUR PLUGGING IS DESIRED TO BEGIN January 5, 1986 @ 6:00 P.M.

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

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

Mr. Don Tiffin ADDRESS Box 209, Russell, KS 67364

PHONE # ( 913 483-21702

PLUGGING CONTRACTOR  Red Tiger Drilling Company LICENSE No. 5302

ApDRESS 1720 KSB Building, Wichita, Kansas 67202 pHONE # (316y 263-2371

INVOICE COVERING ASSESSMINT FOR PLUGGING THIS WELL SHOULD BE SENT TO:

NAME Fina Oil & Chemical Company

ADDRESS__ 1601 N.W. Expressway, Ste. 900, QKC, QK _73118PHONE # ( 405 840-0671

AND PAYMENT WILL BE GUARANTEED BY APPLICANT OR ACTING AGENT.
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{see rubes on yeverse side)

SOt Dates —errerrrrern A 2ALLEE oo et Namber 152 O 65~ 2 E, Z6(

, month day year [ E‘w%;
urrmnm- License # voerenenn 2038 e CSE. NW.o SHW o See 17 Fwp .. 98 Ree 21, K] Wew
Name .FI.NA..OJ.L & CHEMICAL C.OMPANY....... ...... (ncation) ' Lo
address ... 1G0T NW... Expne.s:,way.,. .Ste...900.... venes }6 50 vev Kt North from Southesst Corner of Seclion
City/Simte/7ip .. .ijahom.a C1 t\y, . OK. ‘e .7 3.}18 ......... P 4.29.0 vee. Ft West from Southeanst Cormer of Secﬁqm
Contact Person . 0AVE. ROADY o.veveverrirrererenereennn, (Note: Locate well on Section Piaton reverse side)
Phone CQQS)BQO.“OB-:Zl ----- Ncarextieuseoruni(buundavyime..“,.....*,..9;90....... feezt.‘
CONTRACTOR: License # . Unknown......ovoveeiiininn, County .......Graham.......oooeeiiiiini
Name ﬁ&dﬁﬂ% RN PO 3 Lesse Name . COOLEY.A..ooovvenvnnn... Wellg ... .714....
Cigy/State /[Lt Domestic well within 330 feet [)yes K] no
Well Brifled For: Well Class: Fype Equipment: Municipal well withinonemile: [ ]yes K] no
I X Ol ] Swd 1N inlicld | X Mud Rotary
[ ] Gas 0 [} Pool Ext. [ | Air Rotary Depth to Bottom of fresh water ........cp. e 58V iineennn.. foot
[ owwo [ Expl [ ] Wildeat * [] Cable Lowest usable water formation ... Dk
I OWWO: old weil info as follows: Depth to Bottom of usable water ........... .‘.’. A SO (T
Operster .oceeen TR R R PR RREE Surface pipe by Alternate : 1] 1% - .
Well NaMIE oottt it Surface pipe to be set ,____”“.____,””’75@“1\”“, foet
Comp Date ...oovvuven aes Od Total Depeh ..o, Conductor pipe if any OQUITEd «vvrnns s v ot “‘ fest
Projected Total Depth .....ovcivaan, Ceeeaaa 3840............ feet Ground surface elevation ........,...... ZB]Q voeas feot MSL
Projected Formution ot TD......... Arbuckla. ..o Ihis Authorization Fxpires 30 -2 O S
Eapected Preducing Formations AwaCk}'E’ ~~~~~~~~~~~~~~ Approved Byv/"? ..’Tt.“...n...” A A vea

certify that we will comply with K.5.A. 55-101, el seq., plus eventually plugging holeto K.C.C, specifications.
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