RECEIVED

! KANSAS CORPORATION COMMISSION
KANSAS CORPORATION COMMISSION AUG 2 9 2007 Form CP-1
Ois GASs CONSERVATION DIvISION September 2003

This Form must be Typed
WELL PLUGGING APPLICATION CONSERVATIONDIVISION ~Form must be Signed
Please TYPE Form and File ONE Copy WICHITA, KS All blanks must be Filled

1

apts_15- 113-01380 - op -08&

(Identifier Number of this well). ‘fhis must be listed for wells drilled since 1967; if no APl # was issued

i

indicate original spud or completion date 5 —Af 1962 :
Well Operator: Cat Energy LLC. e \N KCC License #: #32778 .
rddrone. PO Box 507 {Owner/Company Nama) oy . Galva (Operator's)
State: Kansas ng Code:ﬂ'_ﬁ:i___ Contact Phone:_(020 ) 2[‘5—9«09_1
Lease: 5 tUCky i Well #: #2 Sec. 4 Twp.20S S. R. 2 D East @ West
SE - & NW Spot Location / QQQQ County: McPherson
__ﬁ%ll___ Feet (in exact footage) From D North 5/ @ South (from nearest outside section come,r) Line of Section (Not Lease Line)
o m -,._.__._-_é.g__g_g.;_._n Feet-(in-exact.footage).. Erom.?,-;East.,'#/mm,West:. (from.nearest-oulside section-corner) - L:ine-0f-Section. (Not-L:ease Line)- »= = = c—iov mozmi iz
Check One: [}j Oil Well D Gas Well D D&A D Cathodic D Water Supply Well
[] swb Docket # . [] ENHR Docket # [ Jother:
Conductor Casing Size: N/A Set at: N/A Cemented with: N/A Sacks
Surtace Casing Size: 8 5/8" : : Set at: 155° Cemented with: 90sks Sacks
Production Casing Size: 5%" ‘ Set at: 3399’ Cemented with: 135sks Sacks
OPenVHBle

List (ALL) Perforations and Bridgeplug Sets:

Elevation: __1530' (XI6L/[Jk8) rp. 3401'  pero:__ N/A. Anhydrite Depth: A

Y (Stone Corral Formation)
Condition of Well: E[ Good . D Poor D Casing Leak D Junk in Hole
Proposed Method of Plugging (attach a separate page if additional space is needed): As per KCC rules & regs.

ts Well Log attached to this application as required? DYes m No s ACO-1 filed? DYes No

it not ‘explain why?

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 pluggmg operations: Duane Purser

Production Supervisor (620 )245—-9091

? - Phone:

. o :
Address: 601 So. Hickory St. NS City / State: McPherson, Kansas 67460
Plugging Contractor:__1-ke Kelso 0il, Inc. . KOG Lidense # 131528
{Compariy Name) (Contractor's)
Address: PO Box 467 Chase, Kansas 67524 0467 Phone:_(62Q ) 938-2943
Proposed Date and Hour of Plugging (if known?): __ Unkaewrrmwapproxs—three—monthrs~hence- /LQ—I [ z[ﬂ -
Payment of the Plugging Fee (K.A.R. 82-3-118) will be guaranteed by Operator or Agent ’ Y
Date: 8-27-07 Authorized Operator / Agent:. Awm)1
(Signature) \' A Y
i
Mail to: KCC - Conservahon Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 @

¥ well pluaged .. l’DI( le., u,c,vbhbe



