A - P . STATE OF KANSAS FORM CP-1
i 4 - STATE CORPORATION COMMISSION Rev. 6/4/84
R o : CONSERVATION DIVISION -
' : 200 Colorado Derby Building
Wichita, Kansas 67202

WELL PLUGGING APPLICATION FORM
i (File One Copy) '

-API. NUMBER 1%_129-& 867—DO -0 (of this well)
(This must be listed; if no API# was issued, please note drilling completion date.)

LEASE OPERATOR Frontier Oil Company. OPERATORS LICENSE NO.  __ 5140
ADDRESS 125 N, Market. Ste. 1720, Wichita. Kansas PHONE # 816) 263-1201
LEASE (FARM) ebacb WELL NO, __l_______ WELL LOCATION C NE SE COUNTY Sberjdan
SEC. 31 'IWP. 8S RGE __30W_ ®@¥ex(W) TOTAL DEPTH _ 4300 PLUG BACK TD N/A
Check One:
OIL WELL ~ GAS WELL | D&A X SWD or INJ WELL DOCKET NO.

SURFACE CASING s;:}zs 204 8 543'3131' AT 249 CEMENTED WITH 180 . SACKS

CASING SIZE _ . SET AT CEMENTED WITH  SACKS
P e

PERFORATED AT ___

CONDITION OF WELL: GOOD ' ~ .  POOR ~ CASING LEAK JUNK IN HOLE

OPERATOR 'S’ SUGGESTED METHOD OF PLUGGING THIS WELL 30 sx @ 2560', 110 sx @ 1760', 1 sk floseal

40 sx @ 260', 10 sx, solid bridge, lssk hulls,@ 40', 15 sx in rat hole. (205 sx 60-40 poz., :
. ? ~ 6Z.gel, 372 C.C.) -

(if additional space is needed use back of form)

IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? Yes IS ACO-1 FIIED? Yes <'£ '
v (If not, explain) '

DATE AND HOUR PLUGGING IS DESIRED TO BEGIN 5 AM, 8/15/86

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 CDRPORATION COMMISSICN.

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

Terry Piesker ; PHONE # O13) 483-5348
ADDRESS _P.0. Box 605, Russell, KS 67665

PLUGGING CONTRACTOR Allled Cementm E@ﬁgany LICENSE NO.  N/A
ADDRESS P.0. Box 31, Russelll',:KS ‘‘‘‘ 6 7665 PHONE # ©13-)483-2627
PAYMENT' WILL BE GUARANTEED BY OPERATOR OR AGENT  SIGNED: /,IJL

e 24 5"'10853 ( ratorOor Agent)
};‘3%- 2 5‘;1%%1) DATE : I-15-&%




3

CARD MUST BE TYPED ' State of Kansas CARD MUST BE SIGNED Eu—
< ,  NOTICE OF INTENTION TO DRILL . | o
*: > (sce rules on reverse side) , K
“ Starting Date ....vvevveneen. Ol 80 APINumber 15— / 7 P~ 20 §6 7~00-0D F
month ' day year . East
OPERATOR: L.cenu#....ﬁ.lé.Q....i ............................... C.NE. SE 5«31 TprS S, Rg..iﬁ.QW.. iw:n

Addmn...1720 Kansas StateBkBldg 660 ..................... l:'(.fromEntLineofSect_ion
City/State/Zip chmt'.a.; . K@nﬁaS . 67202 o (Note: Locate well on Section Plat on reverse side)

Contact Person.... GEOTEE. A Angle...... creeens Nearest lease or unit boundary line e BB feet
Phone.. ....3:16’263'1201 ..... seinuniens et e, County....Sherlda:n.-........-.u............‘ vesersereene
CONTRACTOR: License # ... 2302 ..........ocooovinin, Lease Name.... Marmnebach ... wens....L........
Name ... Rﬁd T.lgex Dr.lll.lng CQ: ..................... Ground surface elevation ........... [P veee.. feet MSL
City/Sme..Wleu-.ta...KmsaS.r JA72Q2. Domestic well within 330 feet: —yes X no
Well Drilled For: Well Class: Type Equipment: Municipal well within one mile: __.yes X no
X oil — SWD ‘—— (Infield X_ Mud Rotary Depth to bottom of fresh water.... ’1’?5—“ e iiiieieneenes
~— Gas — Inj M’ool Ext. — Air Rotary Depth to bottom of usable water . 1'5% /7.8, 7
— OWWO  __ Expl — Wildcat — Cable Surface pipe by Alternate: . 1
If OWWO: old well info as follows: } Surface pipe planned to be set. m Creesieaarianaans L
OPerator ...ooivvvevvieiiiiisninnannn, bt Conductor pipe required ........ N2
Well Name ..ottt ittt caitireerneaennnsrnnsees
Comp Date......oveurvennen. Old Total Depth........................ :
1 certify that well will comply with K.S.A. 55-101, et seq., plus cvc i by
Date 7/31/86..... +-.. Signature of Operator or Agent .....% . %.,
For KCC Use: \
Conductor Pipe Required .......... seved feet; Mmlmum Surface Pipe 1Y
This Authorization Expires.......... /" IR App -4.' Ry A F

sonet 665 conlrr o Locaidio

1o
.C.. .NE ..SE sec....31 Twp..8S..5, Rg....30W Ewm I

(‘ﬂf\tmﬂflnu PSS ydelighl o)
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