! (J . _ STATE OF KANSAS FORM CP-1
I . STATE CORPORATICN COMMISSION Rev. 6/4/84
] - CONSERVATION DIVISION
200 Colorado Derby Building
Wichita, Kansas 67202
WELL PLUGGING APPLICATION FORM
(File One Copy)
API NUMBER 15-065-22,270-00-6¢ (of this well)
(This must be listed; if no API# was issued, please note drilling completion date.)
. LEASE OPERATOR Bird Energy, Inc. OPERATORS LICENSE NO, 6574
?ADDRESS Box 1612, Dodge City, .KS 67801 PHONE # $16) 227-6041
i (FARM) Hull WELL NO. 1L WELL LOCATION SW NE SW COUNTY Graham
.sec. 32  mwp. 85  RreE. 22"  (E)or(w) TOTAL DEPTH 3900 PLUG BACK TD
;Check One: o /-2 £
3 .
: OIL WELL ~ GAS VELL D&A xx SWD or INJ WELL DOCKET NO.
SURFACE CASING SIZE ° 5/8" gpr ar 260"  (mMpnmED wymy 190 SACKS
CASING SIZE __~ - SET AT ~ ~ CEMENTED WITH - SACKS
PERFORATED AT - - - T

CONDITION OF WELL: GOOD POOR __ CASING LEAK ___ JUNK IN HOLE _

- OPERATOR’S SUGGESTED METHOD OF PLUGGING THIS WELL 1St Plug @ 1840'/20 sx. '2nd plug @ 1075'/

100 sx. 1 sx. Flowseal. 3rd plug @ 300' w/40 sx. 4th plug @ 40' Sol. Bridge w/10 sx. 15 sx./

Rathole.- 60-40 pozmix, 6% gel, 3% c.c.
“{if additional space 1S needed use back of form)

IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? NO IS ACO-1 FILED? NO
{If not, explain)

Sent to operator for completion.

E&EE AND HOUR PLUGGING IS DESIRED TO BEGIN 7:00 a.m., 1/02/86

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.

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

Reukivel
it 2

Harold Maley (Toolpusher) ) ~ PHONE # (913) 674-5768 .

}ADDRESS 216 E. McFarland, Hill City, KS 67642 o %M 1 7 1988
 PLUGGING CONTRACTOR Abercrombie Drilling, Inc. LICENSE NO. 5422 ONSERVATION DIVISON
ADDRESS 801 Union Center, Wichita, KS 67202 PHONE # (316) 262-1841

PAYMENT WILL EE GUARANTEED BY OPERATOR OR AGENT  SIGNED: J M;jﬁm

{Operator or Adent)
Jack L. Partridge Vice President
DATE : January 8, 1985
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, . . State of Kansas -
" CARD MUST BE TYPED NOTICE ' OF INFENTION 1O priLL

(see rules on reverse side)

«turting Date: DECEMBER2,0198.5 APY Namber 15~ <%0 S - .{"-Z' —4’{ 7&“-" 00"’0@
y

month da year [J East
. Sw NE' SW ce o See 3'2 . Twp 8 .. 8, Rgez?'. oo B West

CARD MUST BE, SIGNED

? WPERATOR: License # .. 0574 ... ...

. (lc'.i-in.).
Name ...........Bird .Energy,.Inc.........co.. ... “1610
Address B.OX16312 6)0 FtNnrthl'romSoutheaslCornerofSeciion
City/State/Zip .....D.Odg@..ﬂii‘,y.,..KS..67801........ ...... <o FE West from Southieast Corner of Section

Contact Person .....qL‘mJiS.‘S...EiI'd...................... (Note: lm‘.afewcllnnﬁccﬁon Platon rcwrscsldc)

Phone ....316...227.6.043..
ONTRAUTOR: License # ...5422 ................

e Nearest lease or unit boundary line .. 9 eeerseiiieaaaan.., feet,

County ..., Graham.

R R

Name ........Ahe.rcr.cmbia.Drlg-,..Inc.............. Lease Name ... . Hull................... Well# .1........
CityState ... Wichita, . Kansas....................... . Domestic well within 330 feet : (] yes [X no
ell Drilled For: Well Class: Type Equipment: Municipal well within one mite : ] ves no
om0 s C) nficld ki “‘.‘““""."“"-‘ _ 200— L [eO
{ Gus ] nj LX Pool bxt. [ ] Air Rotary Depth to Bottom of fresh water |, | weld= 777 1687 PR (3
FOWWO 7] Expl ] Witdeat [} Cable Lowest usable water fermation Dakot;g e

v TEELNY

i OWWO: old weil info as follows: Depth to Bottom of usable water . . 1200

SRV et T L R
QPErRIOT Lo\ttt it e Surface pipe by Alternate : ”"[1) 2 (% /|
Weli Name oo i e Surface plpe to be set 2102%6/[&
Comp Date ............... Old Total Depth ..., .. ..., Conductor pipe if any rcquimd....f"gf'..... Teet
“rojected Total Depth .......3Q00. ... et Ground surface clevation . .. ?. feet MSL,
‘rojected Formation »t TD .. Arbuckle.......covvveveeevn. ... This Authorization Expires 57’»3"9 fessennee
wpected Producing Formations ...Lansing»-}{anaa.s..C.ity. Approved By .//"/3' *:r./é.'....

Aify that we will comply with I.8.A. 55-161, et seq., plus eventually plugging hole to K.C.C. spec

e 10202285

ications.

ceviee Title ..., . Pregident X

Crresreesanans

Form C-1 4/84

Signature of Operator or Agent
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