KANSAS CORPORATION COMMISSION TSL Formcpa
O & GAs CONSERVATION Division September 2003

i This Form must be Typed

WELL PLUGGING APPLICATION Form must be Signed

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

api#_15-00% ~ - (Identifier Number of this well). This must be listed for wells drilled since 1967; if no AP! # was issued,

p (L, -~ .
indicate original spud or completion date__ < QNL\‘ / 100} /—\c’ Wﬁw

Well Operator: J@n J. Darrah KCC License #: 5088
L (Owner/ Company Name) (Operator's)
Address: 225 N. Market #300, Wichita, KS 67202 City: Wichita
State: Kansas Zip Codezfﬂ__ Contact Phone: ( ) 620 - 786-4046
Lease: MORRIS Well #: 1 Sec. ﬁg’ Twp. 20 S. R 13 [:IEastWest
- NE - NE - - SW ’Spot Location / QQQQ County: BARTON
2360- Feet (in exact footage) From L—_J North / South (from nearest outside section corner) Line of Section (Not Lease Line)
»3020 — __ Feet (in exact footage) Frgm Easﬁ' j I:] West -(fml-)'? neiriagt_\qutside sectiqn co_mer) Line of Section (Not Lease Line) o
Check One: [Joiwen [ ] caswen [ Josa [] Cathodic (] water Supply wel
@ SWD Docket # _E-21,504 ; MENHR Docket # L& 2154 [ other:
Conductor Casing Size: NONE Set at: . Cemented with: Sacks
Surface Casing Size: 85/8 Set at: 250 . Cemented with: _CIRC Sacks
Production Casing Size: 4 1/2 Set at: 3928 150sx Cemented with: _2 Staged 1012 circ to surface g5

List (ALL) Parforations and Bridgeplug Sets: Disposing below packer set @ 3176 out perfs from 3390 to 3406

Elevation: (OeL/[Jke) 75.31723 PBTD: Anhydrite Depth: 780
« ' (Stone Corral Formation)
Condition of Well: D Good D Poor Casing Leak D Junk in Hole
Proposed Method of Piugging (atfach a separate page if additional space is needed): As directed 7 )
NSAs CORI-%EEI Vep
o Mfss
1Oy
L ] B *
"9 2008
Is Well Log attached to this application as required? [ _|Yes No Is ACO-1filed? [/]Yes [ |No CONSERMT/
0,
Filed with ACO-1 MCHITA’/Y(‘:I V/Slo,:g!

If 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.
George Stoeppelwerth

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

Phone: (620 ) ves4os -

Address: 225 N. Market #300, Wichita, KS 67202

City / State:
Plugging Contractor: Copeland KCC License #: 3004
{Company Name) (Contractar’s}
Address: P-O. Box 408, Haysville, KS 67060-0408 Phone:__{ 316 ) . 5241027

Proposed Date and Hour of Plugging (if known?): éi l l(e ! 08

Payment of 7 Plugging Fee (K.A.R. 82-3-118) will be guaranteed by Qperator or Agent v

4 1V 108 nunorizes Operator A nam,,fd‘% -L)
77% el p\uﬁﬂed -loe -Digs : ‘Q\O\/\

Date:




