STATE OF KANSAS " FORM CP-1

P _ .. STATE CORPORATION OOMMISSICN ' ' Rev. 6/4/84
B ' ,' CONSERVATION DIVISION : o . :
. ' 200 Colorado Derby Building
. Wichita, Kansas 67202 r
WELL PLUGGING APPLICATION FORM
(File One Copy)
API NUMEER _15-193-20,459~00-0Y (of this well)
(This must be listed; if no API# was 1ssued, please note drilling completion date. )
Pickrell Drilling Company, Inc. & .
LEASE OPERATOR Bruce Anderson ) OPERATORS LICENSE NO. 5123 & 4277
ADDRESS 110 N. Market, Suite 205 W1ch1ta KS 67202 PHONE 4 (316) 262-8427 ‘
LEASE (FARM) Steinle . YELL M. 1-B WELL LOCATION SE NE SE cooNTY Thomas
SEC. 18 ™WP. 95. RGE. 32W @#4HE(W) TOTAL DEP’I'H 4725' PLUG BACK TD - hone
Check One: |
OIL WELL GAS WELL D&A. X SWD or INJ WELL DOCKET NO.
SURFACE CASING SIZE 8 5/8 SET AT 315' CEMENIED WITH 190 SACKS
CASING SIZE v SET AT CEMENTED WITH _ SACKS
PERFORATED AT  none
CONDITION OF WELL: GOOD _ X POOR __ CASING LEAK __ JUNK IN HOLE

'OPERATOR S SUGGESTED METHOD OF PLUGGING THIS WELL

25sx @ 2630', 100sx + 1sx floseal @ 1800', 40sx @ 320', 100sx w/solid bridge plug

é 45', circ. 15sx_rathole, 60/40 poz. 6% gel, 3%cc
. ‘ (If additional space 1s needed use back of form)

IS WELL LOG ATTACHED TO 'I‘HIS APPLICATION AS REQUIRED? Yes IS AQO~1 FIIED? Yes
(If not, explain) '

DATE AND HOUR PLUGGING IS DESIRED TO BEGIN 5:45 PM 12-3>1-87

i
PLUGGING OF THIS WELL WILL BE DONE IN ACCORDAN(E WITH K. S.A. 55-101 et seq AND THE RULES AND
REGULATIONS OF THE STATE OORPORATION COMMISSION.

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

Gary Christopher - __ PHONE # (316) 793-5742

ADDRESS __ P.0. Box 1303, Railroad Avenue, Great Bend, KS 67530

. PLUGGING CONTRACTOR _Pickrell Drilling Company, Inc. LICENSE NO. 5123

ADDRESS 110 N. Market, Suite 205, Wichita, kS 67202 PHOE # (316 _of-sa27

PAYMENT WILL BE GUARANTEED BY OPERA'IOR@R AGEN’].R»W‘SIGNED‘ :
. s o % v (O;.%ra‘t&or bl:: Agent)
S‘MEC’Q \% %% C.W. Sebits, President
O\' ‘)% "00° pate: January 6, 1988
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‘}‘M\RI) MUST BE TYPED .
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City'State/Zip . N J1CN LAy RANSAS, Ry

Contact l’crsnn.v .......... Ja.V . MCNe] ] .............................

Phone ..o 262-8427 ................................
CONTRACTOR: License # .. 5123 .................................

Well Drilted For:

-2 oit

Well Class:

: 'l')')|()c Equipment:
— . Infield

—— Storage —— Mud Rotary
~— Cas e Pool Ext,
e OWWO — Expl

IF OWWO: old well info as follows:

— 1 ——. Air Ru(:n':\'

22 Wildeat —— Cable

Operator
Old Total Depth..................... . . 7
I certify that well will comply with K.S.A. 55-101, et seq., plys event
Date

Comp Date..................

SN 1 ............. Signature of Operator or Agent

State of Kansas
NOTICE OF INTENTION TO DRILL

(see rules on reverse side)

DLl e Vet seaogist

CARD MUST BE SIGNED

193-20 YS9 — 0000
S ng. 32 X

Ft. from South Line of Section

API Number 15—

Ft. from East Linc of Section

{Note: Locate wecll on Section Plat on reverse side)

Nearest lease or unit boundary line ............ 540 ......... feet
County....... T hO"la S. R I
’l:casc Name....... S te]n]e ............ Well #... 1 -B ......
Ground surface clevation .......... 3051 .............. feet MSL
-Domestic well within 330 feet: —__yes X_ no
Municipal well within one mile: _.yes A _no
Depth to bottom of fresh water. . . . .. 2?50 “;ZCC’ e
_l)cpl.h to bottom of usable water . .. .. 1800 .....................
Surlace pipe by Alternate: | l
Surface pipe planned to be set . .. 300' T SRR
Conductor pipe required .................. ... .. ...

7

For KCC Use:
Conductor Pipe Required

3
2=

¢ Minimum Surface Pipe Required

...... eneeeee.fRe
This Authorization Expires. .. Cp' /0 % ? e e

pid-
SETT

..... e RSO,
Approved By {) 'F/??'/OW ................ RS

A-2-0

SE NE SE

PLUGGING PROPOSAL IF ABOVE IS D & A

This plugging proposal will be reviewed and approved or revised at the time the district office is called prior to setting surface casing (call 7a.m. to

5 p.m. wnrk(lnys).

Ist plug G ft. deep. 2600 ................ or formation with .. SOSX ................ feetof..... 60/40 .POZ.... 6.%. Qe] .......
2nd plug @ ft. (lc:vp.ZQO.Q ................ or formation with. ... 5 OSX ............... feetof..... ... ." ....... '.' e ." ............
Jed plug G ft. deep 360 .................. or formation with. ... 4OSX ............... feetof........" ... . T
dth plug G ft, deep 4O'W/5011dbr1d96r formation with..... IOSX ............... fectof........00 ... "“ ............
Sthoplug o (o deep oo orformation with.......... ... . ... feetof oo

(2) Rathole to surface minus 5 feet
=

(b) Mouschole to surface minus 5 feet

NOTE: Agreement between operator and district office on plug placement and the amount of cement to be used is necessary prior to plugging.

In Addition: Call

(Call 7a.m. to 5 p-m. workdays)

district office before well is either plugged or production casing is cemented in.
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District office use only: . 2 ’ SOl
- ; [ RIS B
Yy A 1)
APL #15— . /y :? ‘QO/ 45‘7 ................. [988
Surface casingof ..o o i feetset with. ... o .. sxs ate...oal., ('91.4313‘61‘1}" f‘l(}t.“‘g; .......... , 19 ...,
Yiih . /]

Alternate 1 Lor 2 surface pipe was used. Reé‘é’ﬁeda. kam;:wON

Alternate 2 cementing was completed @G ....ooooinoi i ft. depth with............... KCC Digtrigt #o P 19 ......

Hole plugged ... o 190000, s BEENL L 987 .......................
DEC 1 1 ‘ Form C-1 11 86

Hays, KS




