KANSAS CORPORATION COMMISSION Form CP-1
OiL & GAS CONSERVATION DIVISION September 2003
This Form must be Typed

WELL PLUGGING APPLICATION Form must be Signed

Please TYPE Form and File ONE Copy All blanks must be Filled

APl 4_15- 073-24063-0000 (Identifier Number of this well). This must be listed for wells drilled since 1967; it no API # was issued,

indicate original spud or completion date

Well Operator:_D1ack Star 231 Corp KCC License #: 31772

(Ownar/ Company Name) (Operator’s)
Address: 2300 Main, Suite 900 City: Kansas City
State: Missour Zip Code: Ei‘gi_______ Cnntahct Phone: (816 ) 448 - 3600
Lease: Schoenhals Well #: 1-S Sec. ?é Zé’ Twp. 21 8. R 9 EastDWest
_f\l F - 55' " § W - 5 5/ Spot Location / QQQQ County: Greenwood
440° Feet (in exact footage) From D North / South (from nearest outside section corner) Line of Section (Not Lease Line)
1640’ Feet (in exact footage} From East / D West  (from nearest outside section corner) Line of Section (Not Lease Ling)
Check One: | | Citwell [ ] Gas Well D&A [ | Cathodic || Water Supply Well

[] swp Docket # [ ] ENHR Docket # [Jother:
Conductor Casing Size: Set at: Cemented with: Sacks
Surface Casing Size: 8 5/8" Set at:_202 Gemented with: 110 Sacks
Production Casing Size: D&A Set at: Cemented with: Sacks
List (ALL) Perforations and Bridgeplug Sets: None
Elevation: 1274.3 ([deL./[1x8) T.D.: PBTD: surf Anhydrite Depth:
(Sione Corral Formation)

Condition of Welk: Good [:] Poor D Casing Leak D Junk in Hole

Proposed Method of Plugging (attach a separate page if additional space is needed): Spot emt plugs through drill pipe. 15 sxs @ 2315, 15 sxs @ 501', and 0 x@ 50'o sace.

1s Well Log attached to this application as required? Yes [:] No Is ACO-1 filed? @Yes D No

If not explain why?

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

List Name of Company Representative authorized to be in charge of plugging operations:

Phone: (620 ) 344 - 4548

Address: 2300 Main, Suite 900 iy / State:_Missouri

Plugging Contractor: Consolidated Oil Well Service KCE Liconse &: 04996
{Company Name) (Contracitor's)
Address: P-O. Box 884 Chanute Kansas 66720 Phone:_ ( 620 ) 431 . 9210
RECEIVED
Proposed Date and Hour of Plugging (if known?): _1 1-2-07 noon KANSAS CORPORATION COMMISSION

Payment of the Plugging Fee (K.A.R. 82-3-118) will be guaran

yerator or Ag(a\nt\> NUV 1 8 2007
Date: _11-12-07 Authorized Operator / Agent; m',‘“w o ,______//

Hl (Signature) CONSERVATION DIVISION
Mail to: KCC - Conservation Diviston; 4305 Market - loom 2078, Wichita, Kansas 67202 WICHITA, K3 Vg}/

¥ well plusged-tecp- V7




