STATE OF KANSAS Rev. 12/14/82
STATE CORPORATION COMMISSION FORM CpP-1
CONSERVATION DIVISION '
200 Colorado Derby Building
Wichita, Kansas 67202

WELL PLUGGING APPLICATION FORM
File One Copy-

API NUMBER 15-065-'2_2,301..’00/00 (of this well) ‘
(This must be listed; if no API# was issued, please note drilling completion date.)

LEASE OPERATOR  Frontier 0il Company o OPERATORS LICENSE NO. 5140

ADDRESS™ ~125°N. Market, Sté 1720, Wichita, Ks. 67202 ~ PHONE # (316)263-1201

LEASE (FARM NAME) Eichman . " WELL NO. 1.

WELL LOCATION  SE SW NE SEC. 3] TWP. 95 RGE. 21W (E)or(W)

COUNTY Graham _ _TOTAL DEPTH 3980'  FIELD NAME (Wildcat)

check one: :

OIL WELL ~ GAS WELL INPUT WELL SWD WELL D&A. X

IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED" _ IS ACO-1 FILED? To follow.
(If not, explain) S NOT IOGGED.

DATE AND HOUR PLUGGING IS DESIRED TO BEGIN __ 2-14-86

PLUGGING OF THIS WELL WILL BE DONE IN ACCORDANCE WITH K.S.A. 55-128 OF THE RULES AND
REGULATIONS OF THE STATE CORPORATION COMMISSION.

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

Terry Piesker =~ . —-. . .. ADDRESS P O Box 605, Russell, Ks. 67665

PHONE # (913) 483=5348

PLUGGING CONTRACTOR Allied Cementing Company LICENSE NO.  N/A

ADDRESS" P O Box 31, Russell, Ks 67665 PHONE # (913)483- 2627

INVOICE COVERING ASSESS MENT FOR PLUGGING THIS WELL SHOULD BE SENT TO

 NAME Frontler 0il Company

ADDRESS 125 N. Market, Ste 1720, Wichita, Ks. 67202 PHONE # (316) 263-1201

AND PAYMENT ‘WILL BE GUARANTEED BY APPLICANT OR ACTING AGENT.

U SIGNED: Qéwj ﬂﬂuﬁ__

T ATE CORPORATION CoMMISSION (Applicant ox("/ Acting Agent)
pol

N\AR 8\98J DATE: = March 13;1986

SION
VATION DV! _
ON&;’JsRcmta Kansas j‘( g &




BEBILR AR AIERY 4 Wl SUbei wthod BB Wadinsd. 08 s B ¢ e G L T
CARD MUST BE TYPED T ’ State of Kansas
o ff:}:;jf_: ;\' . NOTICE OF INTENTION TO DRILL
1 _’-;"_.fr‘ﬂ BN i ’ . (see rules on reverse side) )
Starting Date 2786 API Number 15— (D (5 €5 - 22 30//00
o v j‘"’b ,‘.‘ f* e 'l‘nonth day year 7“00

ERATO ‘ 3 E“‘.;-a as
OPéRATOR Llcense'i... ..... 5140 ....... P . S E SWNE Sct31 98 S Rg . le X Wesi “
- NamelEEOREICL OLL Company 2970

[ !
........................ e T e FL fromSouth LmeofSec(xonM

address -1 : 1720, Kansas State .Bk...B.l.df? ............ e 1650 ... v P from Bast Lin of Section 5
Cuy/éme/lip eeee WIQh:lta, Kansas ....... 67202 eeeenee (Note: Locate well on Section Plat on reverse mde) f
Contact Person sqath gA Angle ......... e R Nearest lcase or unit bouﬂdary line ...... 3.30

' Phone,. ?* 316 26 1201 . C()unly ......... GT' .......... e eeerienen PP ‘1 i
CONTRACTOR‘ License *.... o Lease Name. . ]:J—Chman ....... ceees Well #., 1 T :

seveacniee
N,

Name’l | Ground surface elevation ..............., e, ... feet MSL -
City/State . ,\v.. 2} lChlta K‘ansas . 67202 ................. Domestic well within 330 feer: ——yes o
Well Drilled For: Well Class: Type Equipment: Municipal well within one mile: —_yes X no
..'.z{O‘il — SWD — Infieid X Mud Rotary Depth to bottom of fresh water. ..... 142 ....... e eeii e, ..
. 2 Gas R Inj _KPool Ext. — Air Rotary Depth to bottom of usable water ..., / =Y.,
— OWWO — Expl — Wildcat — Cable Surface pipe by Alternate: -
If OWWO: old well info as follows: . ! Surface pipe planned to be set @ e
Operator .....o..... et eeat e e e et bt e Conductur pipc required PP A T W
W NRINE «eveettetenerierinerneree et eataeraeateeinaeaeesereneess
Co;npDnlc.................. Old Total Depth. ...l

J'

I certify that well will comply with K.S.A. 55-101, et seq., plus evengdy
Date 2./5/86 «esvevea.. Signature of Operator or Agent
For KCC Use:

Conductor Pipe Required ............ oo feel' Minimum Surface Pipe '-.l?« i
This Authorization Expires........ y 25 3
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