. ' SUATE OF KANSAS ' FORM CP-1

“ S STATE CORPORATION QOMMISSION : : Rev. 46/4/84
. : ~ QONSERVATION DIVISION - :
S o 200: Colorado Derby Building
rA - : ' Wichita, Kansas 67202

WELL PLUGGING APPLICATION FORM
(File One Copy) '

API NUMEER 15-179-20,894~00~¢6] __ (of this well)
(This must be hsted, if no API# was 1ssued, please note dr1111ng completlon date.) -

 LEASE OPERATOR _Douglas P. Meyer 0il Investments ___ OPERATORS LICENSE NO. 4134
ADDRESS ' 135 West éth- Street . - Russell, Ks. 67665 PHONE # (913) 483-4501
LEASE (FARM) Pratt WELL NO. -1 WELL LOCATION NW SE NE - ‘counTy Sheridan
SEC. o6 ™WP. g  RGE. 26 fBOr(W) TOTAL DEPTH 3940 = PLUG BACK TD 2155
Check One: | |
OIL WELL _____GASWELL _____D & A _ xx SWD or INJ WELL ____ DOCKET NO.
SURFACE CASING SIZE _g 5/8 SET AT _271 _ CEMENTED WITH 195 X- SACKS 60-40 Poz
' ' - 2% gel 3% CC
CASING SIZE SET AT CEMENTED WITH SACKS

 PERFORATED AT

CONDITION OF WELL: GOOD X POCR . CASING LEAK ’ JUNK IN HOLE

OPERATOR'S SUGGESTED METHOD OF PLUGGING THIS WELL 25 sx. @ 2155 _ 20 sx. @ IBZOMO_
flake 40 sx. @ 300 10 sx. @ 40' 15 sx. in rathole -
Total Cement. 110 sx. 60-40 Poz - 6% gel w/ 1 sx. of céllo-—flake

(If additional space is needed use back of form)

IS WELL LOG- ATTACHED TO THIS APPLICATLG‘] AS REQUIRED? - IS ACO-1 FILED? yes
(If not, explain) ' a

DATE AND HOUR PLUGGING IS DESIRED TO BEGIN 1-13-87 3'00 pm

RECH‘{. L rissION
PLUGGING OF THIS WELL WILL BE DONE IN ACCORDANCE wrm K.S.A. 55-101 QtAwseanND THECRITES anD

REGULATIONS OF THE STATE OORPORATION QOMMISSION.

| g7
NAME OF COMPANY REPRESENTATIVE AUTHORIZED TO BE IN CHARGE OF PLUGGING OPERATISI\(I\S\ %J}‘”i i‘s‘ (!;’l??
' Stanley C. Lingreen - X . PHONE # ( 9113 m&&mta Kanse®
ADDRESS Box 293 Russell, Kansas 67665 ‘- _ :
PLUGGING CONTRACTOR Revlin Drlg., Inc. | LICENSE‘NO.- 5671
ADDRESS . Box 293 __ Russell, Kansas 67665 PHONE # (913 ___ 48343355

PAYMENT WILL EE GUARANTEED BY OPERATOR OR AGENT
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CARD MUST BE TYP“" AT StateofKansas PR '!‘ .. 'CARD MUST BE SIGNED L
. g . o~ "--_'_, NOTICE OF INTENTION TO DRILL . "j‘-= = T

+

R D L S WP S AT LS A R S

StamngDate“May201987'
o .month ™ day year - 4

OPERATOR: L.cense#......'...c??}.?.‘l.
Douglas P= Meyer 0il Investments -

R R R R I R S N

‘Name ..

ReVllr.l. . Drllllng : W% ..... P _,Ground surface elevaho _ Re

City/State ....... R ussell {. l(.e'n.s.g.s. R SIS SOPPRRS . . Domestic well w1tlun 330 feet: oo .__'yes + Xono
Well Drilled For: L " Well Class: Type Equipment: .. Municipal well within one mile: . . —_yes  Xno

—Xoii ' Z1Swp "  __ Infield X Mud Rotary - Depthtobottomoffreshwater.......;.z.qp..b..'.....,..v..-......

~— Gas —Inj -~ X Pool Ext. . ___ Air Rotary - Depth to'bottom of usable water el 1300 ceneane _

—— OWWO . ___ Expl —— Wildeat — Cvable_.. o Surface pipe by Altemate N ‘ 3 ool 2X
If OWWO: old well info as follows: - SR o " Surface pipe planned to be set..... 2 50 o eeererenetiaes

OPERLOr «vueeeeeerersaieaieessennnns e, seivene wveeee  Conductor pipe required ,.....: .

Well Namie «.ovueeiiiisiiinneiiiionneairennnessianeannnes cerediens ‘Pro_]ectedTotalDepth.

Comp Date......... OldTotalDepth......................;. Formatlon...........

I certify that well wﬂl comply with K.S.A, 55-101, et seq., pl ntually
Date ..4-23781...... . Signature of Operator or Agent W U).
For KCC Use: - . . - : €>Q>70

Conductor Pipe Requxred feet' Mlmmum Surface Plpe Requlred .......... feetper Alt
TlnsAuthonzatnonExplres...._..'.. /“./‘57 -f" '

S’P 7/3/67

X2

"

NOTE: Agreement between operator and ‘district office on plug placement and the amount of cement to be used 1é necessary pnor to pluggmg

}?/5 - 7/@ %7 % R AR SE i

\ oL ' PLUGGING PROP(}S IF ABOVE ISD & A : - 4 ‘
This pluggmg proposal wnll be rewewed and approved or revnsed atthe ume the dlstnct oﬁ'ice is ealled pnor to settmg surface casmg (call 7a.m.to

5 p.m. workdays) : - . ' T S , - ‘

1ot plug @ Pofmzlsé feet depth Wit oo, 250 oo nrs i of...z.s.ﬁee..eaq..clo Poz. 6%..@9.4‘.-.;.0 3
2ndplug@....'?’................... _ feetdepthwnth.....;.Q.()...s.).{..fz.........-'_;_' sxs of .. _4.06%*/‘.5. c"’&ﬁﬂ
3rd plug @.... %0 feetdepththh.... 40 SX.. . sxsof .. : ’
’4lhplug'@......:€'.‘0.' ‘ ‘ “'A sx_zsof..

5th plug @:......000. 00 _sn‘sof‘. ......

(@) Rathole with Sk ) Mouschole with ...

LA

In Addition: Call dlstnct office after well is either plugged ar production casing is cemented in. o P S

L »/. s A “,- ) (Call7am toSp.m workdays) “ A p;r-;sﬁ 1 - =
stmctofﬁceuseonly. P e e L <3 "L’L LN )

o . B Sl Y . e - )
APL #15_ /7? ’zo K?Z/ S AT A ) (,l,nv'& rlllL!.xtl‘ilbUt‘z
IRTTRRRY (AP AN AN ) Lo . R ViAchiia 'n{}rcns -

Surfacecasmgof feetsetw:th.....‘.:.‘ ......... ceeseenes sxsat....‘........... l;ours,.._._._._.. ....... eey 19 0.0 000
Alternate 1 or2 surface plpe was used Co C e ' Recsived #6‘ . _' Do e
vAltemnte2cementmgwascompleted@ ft.depthwitb.;......‘.. Kg(.:.pﬁms(i}tson ,19 '
Holeplugged.................. ; oy 19......, agent R S S e ST T T LT T TP PO PPN

: - O S . MAY : 51.987 7. Form C-112/85 . )
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