KANSAS CORPORATION COMMISSION

Form CP-1

OiL & GAS CONSERVATION Division o T £ Sepnter:be; zoog
. s Form must be -]
WELL PLUGGING APPLICATION “Form must be Signed

% All blanks must be Filled

J

(Identifier Number of this well): This must be listed for wells drtlled slhce 1867; If no AP # was Issued,
indicate original spud or completion date May 1 + 20 08, V

Please TYPE Form and File ONE Copy ' W (

APIE_15-051-25,756 ~ppe>

Well Operator: R.P. Nixon._Operations, Inc.

KCC License #; . 5252

o (Owner/CompanyName) (Operator's)
Address: __ 207 W.. lzth Stre ,'-_:'"' . ) ciy._. _Hays,
state:___Kansas Zpcode 67601 Contact Phone: ('785) 628 - 3834
Lease: __—BFeun—upn B %A’W\J Well #: 4 Sec._34 p.13 g R 17 [[JEast [x] west

S/2 - _N/2°- s (2 NE Spot Location / QQQQ County:. Ellis

1,830  Feet (inexdct footage) From

@ North / [:] South (from nearest outside section cornei) Line of Seclion (Nor Lease Line)
_.__1'..»,3_2_0_'__Feeta(in exact footage) Frém X Easl / D West  (from nearest outside section corner) Line of Sectlon (Not Lease Line}

Ghock One: [ ] olwel . [ ] aas wel @D&A DCathodlc (] water Supply well

(] swD Docket # [] ENHR Docket #. e EIOther:
Conductor Casing Size: Set at: _- .- Cémented withe . . vaacks
Surface Casing Size: 8 5/8" Setat: __ 211" Cemented with: | 1 5 0. - _Sacks
Production Casing Size; : : _ Set at: _"Cemented wlth‘:. e S - Sacks

List (ALL),'Pe_Hpratlons and Bridgeplug Sets: .

Elevation: 1 , 96 6' .(@G‘L"DK'B') ']‘_D'.;.3 ’ 5 20 ! “-FBTDZ- cem oo e -Anhydrite Depth;_-, . 1 7 15 7. - l;.,. 191 SR
) ._' . ) ) R * (Slone Corrleonnallort)
Condition of Well: B Good D Poor D-Caslng Leak D Junk in Hole '
' : ‘ : ‘ RECEIVE[}
Proposed Method of Plugging (attach a separate page if additional space is needed): - . _ KANSAS L CORPORATION OMMISSION
| MAY 30 2008
’ ' CONSERVATION DIV
: lS!O
Is Well Log attached to thls appllcatlon as required? EYes D No Is ACO-1 filed? DYes . No. . o WICHITA A KS N.

Mnotayplalnwhy? To be filed by operator

Plugging of this Well will be done in accordance with'K.S.A. 55-101 et, u and the Rules and Regulatlons of the State Corporatlon Commlsslon

* List Name of Company Representative authorized to be in ¢harge of plugging operations:

Burton Beery (785) 483.3141

Phone:
Address:. PO_Box 709 . . ' Ctty/Stale: Rus‘,sell, KS 67665
wacor._._Shields Drilling Co. . .. 5184 . Pt
Plugging Contractor: __. 1 ‘ (CompanyN?me) A : KCC License #: qor
Address: . PO Boxv 709, Russell . KS 67665 . Phone: _(785) 483 -3141.

Proposed Date and Hour of Plugging (it known?): __ May 8, 2 0.08 i . 2:30 AM

Payment of the Plugging Fee (K-A.R. 82-3-1i8) will be guaranteed by Operator or Agent
Date: 5-28-08 Authorized Operator / Agent: SHIELDS DRI LLING CoO.

(Slgnarurs)
Mall to: KCC '« Conservatlon Dlvlslon, 130 S. Market - Room 2078, Wichita, Kansas 67202



