Kansas CORPORATION COMMISSION Form CP-1

OiL & GAs CONSERVATION DIVISION September 2003
This Form must be Typed
WELL PLUGGING APPLICATION o form must e Signed
Piease TYPE Form and File ONE Copy anks must be
API#__ 15 = 083-21537-00-00 (identifier Number of this well). This must be listed for wells drilled since 1967; if no API # was issued,
indicate original spud or completion date 11/08/07
Well Operator: Grand Mesa Operating Company KCC License #: 9855
(Owner/Company Name) L {Operator's)
Address: 1700 N. Waterfront Pkwy, Bldg 60 City: Wichita
state: __Kansas Zip Code: 67% Contact Phone:_( 316 ) 265 - 3000
Lease:___Cleason Well #: 1-7 sec._ 7 Twp._21 5. R_25 [ |East{X]West
_NW -_SE - _SE - _ SW Spot Location / QO0OQ County:_____Hodgeman
620 Feet (in exact footage) From D North / South (from nearest oulside section comer) Line of Section (Not Lease Line)
3.000 Fest (in exact footage) From East / D West (from nearest ouiside section cormner) Line of Section (Not Lease Line)

CheckOne: | | cilwell [ ] Gas Well D&A | | Cathodic [ | Water Supply Well

[ ] swD Docket # - [ ] ENHR Docket # [other:
Conductor Casing Size: Set at: ___ Cemented with: Sacks
Surface Casing Size:___ 8 5/8" Set at: 207" Cemented with: 160 Sacks
Production Casing Size:_ o Vsetat I : Cemented with: Sacks
List (ALL) Perforations ‘and Bridgeplug Sets: 5 0SX @ 240", 208X
158X in'Rathole. 10SX: mMQg_ehoIe - R T e Tt

Elevation:2410/241 s(Cl6L/TKE) 1p.- 4510" PBTD " Anhydrité Depth: -~ 1611-1619"' -

) ) ) ) 7 (Stone Corral Formation)
Condition of Well: \ Good D Poor D Casing Leak D Junk in Hole S i
Proposed Method of Plugging (attach a separate page' if additional space is rieeded): Multiple Cement Plugs'

:  RECEIVED
KANSAS-CORPORATION-COMMISION

s Well Log attached 1o this application as required? | |Yes No IsACO-1filed? [/]Yes [ INo '

f not explain why?__L0g is being mailed with the ACO-1 O o DVISION

Plugging of this Well will be done in accordance with K.S.A. 55-101 et. seq. and the Rules and Regulations of the State Corporation Commission.

List Name of Company Representative authorized to be in charge of plugging operations: ___Lonnie Lang - Toolpusher

WW Drilling, LLC ] - Phone: ( 785 ) 259- 3864
Address: P O Box 307 ‘ o ) City / State: __WaKeeney_KS
Plugging Contractor:___\AAMV Drilling 1 Lc - - - i "KCC License #: . 335-f5 - .
(CompanyName) {Contractor's)
Address:_P O Box 307, WaKeeney, KS' 67672 - Phone:_{ 785 ) 743 - 6774

Date:_11/26/07

)k “ 0& Mail to: KCC - Conservation Division, 130 MarRet Room 2078, Wichila, Kansas 67202 /\9\6
We

P Dled 5Dl y




