KANSAS CORPORATION COMMISSION

Form CP-1

T | September 2003

OtL & GAs CONSERVATION DIvISION This Form mest ma hecs

WELL PLUGGING APPLICATION it form must be Si,?,[};ﬂ

Please TYPE Form and File ONE Copy anks must be

APy 1 5,;____ 171 — 201 48 ~£20 "OQ (identitier Number of this well). This must be listed for wells drilled since 1967, if no API # was issued,
indicate oniginal spud or completion date June~=1 1977

Wei Operator: _ Kenneth q KCC License #: 3045 —

¢ perator: _K .._L.a.D {Owner/CompanyName} (Operator’s)

Adgaress ___ 70 N Farmland Rd. City: Garden City .

State Kansas Zip Code:_67846 _ Contact Phone: ( 620 ) 640 - 8218 -

lease _____  RI_CRIST Well #: A-1 Sec. .19 _ Twp.20_ s R_33 DEast@West

65-'\W - g __- —NE_- ° __NW__ Spot Location / QQQQ County: Scott

4&0% 6% Q... Feet (in exact footagej From North / F South (from nearest outside section corner) Line of Section (Not Lease Line)
3498 1 9/é0 . . Feet (in gxact footage) From EJ(/}/East / &West (from nearest outside section corner) Line of Section (Not Lease Line)

CheckOne __ Oiwell X Gas Well [ Josa [ cathosic (] water Supply wen

"1 SWD Docket # _ (] ENHR Docket # Coer ...
Conauctor Casing Size. _____ ———ee . _ Setat: Cemented with: Sacks
Surlace Casing Size: ____ 8 5/8 Set at: 365 Cemented with: __J- 50 HLW 15 O___C_Qlﬂlné%&s PO2 mi:
Production Casing Size: 4 % Set at: 2794 Cemented with: .75 sxs HLC 150 $ek$ 65/35
LISt (ALL) Perforations and Bridgeplug Sets: 2614-2626 2720-2717 e ¢ e
Eevaon _ . 297706t /[F<8) rp. 2795 PBTD: 2794 Anhydrite Depth: _ 2158 o

{Stone Corral Formation)

Condition ot Wel: & Good U Poor E] Casing Leak [_] Junk in Hole

Proposed Method of Plugging (attach a separate page it additional space is needed): ___Stat e Recomendati ons

e KANSAS Coprp oI VED

's Well Log attached to this application as required? E_]Yes j:j No 1s ACO-1 filed? [_QYes {:-_J No

It not explain why?

B n ) . WicK ks

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

List Name of Company Representative authorized to be in charge of plugging operarions:__.“K_enLD_E.t_b_Lang.,____

e — Prone: _620) 640 - 8218 e
Adoress __Z,Om_N_,-E,arml_a_DLd__R,d.“w__NM_mm__.ﬁ City/Stale: _Garden City, KS 67846
Plugging Conractor _Sargent —-Hortaon KCClicense .. 31151 _
(Company Name) {Contractor's)
Address _ RR1 _Box_49RA Tyrone QK 73951-973] Phone:im«ﬁﬁ_‘tﬁﬂi__(ﬂ_‘580‘85ﬁ—6406
Proposed Date and Hour of Plugging (if known?): - - 7

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

aranteed by Qperator or Agent
L.
Date 1.1 =13=07._ Authorized Operator / Agent; »@@#‘«_wﬁ_-__“m‘m e
v { (Signature) . B T

(gl(
Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichlta, Kansas 67202

(
A+ loell P[qu&-‘&vxbiﬁ, 6




