B STATE OF KANSAS FORM CP-1
Coe . STATE CORPORATION COMMISSION Rev.) 6/4/84
oo . CONSERVATION DIVISION o
200 Colorado Derby Building i
Wichita, Kansas 67202 ;

3

WELL PLUGGING APPLICATION FORM j
(File One Copy) , -,

API NUMBER 15-179-20,873~n-0C (of this well) :
(This must be listed; if no API# was 1ssued, please note drilling completion date.)

LEASE OPERATOR Skyline Petroleum _ OPERATORS LICENSE NO. 6066
ADDRESS P. O. Box 70, Hays, KS 67601 ". ~ PHONE # (913) 625-0020 i
LEASE (FARM) McWilliams WELL NO. 1 WELL LOCATION MW SW NE COUNTY Sherléian
SEC. 32 mwp._9  RGE._26  (B)or(W) "IUI‘AL DEPTH _ 4390 7 ;’LUG BACK TD '
Check One: ' | |
OILWELL __ GASWELL _____D&A ___ X SWD or INJ WELL ____ - DOCKET NO. :
 SURFACE CASING SIZE 8 5/8" SET AT 250'  CEMENTED WITH 200 .  SACKS !
CASING SIZE ST AT | CEMENTED WITH | sACKS |
PERFORATED AT

CONDITION OF WELL: GOOD POOR . CASING LEAK JUNK IN HOLE ‘i

OPERATOR “S* SUGESTED METHOD OF PLUGGING THIS WELL . lst plug @ 2270' w/25 sks. cement, 2nd
plug @ 1350" w/100 sks. cement, 3rd plug @ 280‘ w/40 sks. cement, 4th plug @ 40' w/10 sks.

cement: | _ l
(Tf additional space is needed use back of form) 5

IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? IS ACO-1 FIIED?  Yes
v (If‘ not, explain) . j

DATE AND HOUR PLUGGING IS DESIRED TO BEGIN 10-2-86 ' | ]

PLUGGING OF THIS WELL WILL BE DONE IN ACOORDANCE WITH K.S.A. 55-101 et seq AND THE RULES AND
REGULATIONS OF THE STATE CORPORATION COMMISSION.

I
|
I

NAME OF COMPANY REPRESENTATIVE AUTHORIZED TO BE IN CHARGE OF PLUGGIM; OPERATIONS

Everett MJ.Cke].SOH v PHONE # (913) 735-2204 ‘
ADDRESS Box 1000, Victoria, KS 67671 u ' '
 PLUGGING CONTRACTOR  Dreiling 0il, Inc. ' LICENSE NO. 5145
ADDRESS  Box 1000, Victorm S0y PHONE # (913) 73552204

STATE CORFORATIGN COMMISSION !
PAYMENT: WILL BE GUARANTEED BY OPERATONT®) (0): 9% 0754 SIM %\,/

. D : }(__Opesr?]tor or Xgent) ,

—f & ame . Schippers ‘ i

lo (t-{f M%g" DATE:  October 10, 1952 ‘ l
0OCT. 14 1986 o




"
and i .. - - e N By | e 0 R S ki R T
T

Fi
_ ‘CARD MUST BE TYPED s & State of Kansas CARD MUST BE SIGNFD
% ;,»"; s : NOTICE OF INTENTION TO DRILL
s TR '

(see rules on reverse side) i

Starting Date ................ 925 ..... 86 ..... APINumber 15— /7?~a20, g?j‘m’oo

BT

month day year _ East
OPERATOR: License #...0000 ... . NW. SW NE  sec.32.. 1wp..9...s, rg26..... X West
Name ..........~%. k ~\/]1nepetr01eum B 3 ................ Ft. from South Line of Section
Address ........ P' . 0' . BOX . 70 ............................................... P, 2310 ............. Ft. from East Line of Segtion
City/State/Zip ...... Hay S 2. KS cee 6760 1 ......................... ) ' (Note: Locate well on Section Plat on reverse side) i
Contact Person..,. Dan 18] .. F N SCh-i ppers ................... ‘
Phone.......... ( 913) . 625_0020 .............................. Nearest lease or unit boundary line ............. 330 ........ feet
CONTRACTOR: License #....0088. ... County.....ic........ Sheridan. . ...
Name DY‘Ell 1"90]] .;..InC. ........................ Lease Name...... MCW1]]]amS ........
City/State...... Victaria,. KS...67R871..................... Ground surface elevation .....¢0¢
Well Drilled For: Well Class: Type Equipment: Domestic well within 330 feet:
_Xoi —— SWD ___ Infield _X Mud Rotary Municipal well within one mile:
e Gas — Inj X_ Pool Ext. —__ Air Rotary Surface pipe by Alternate:
— Oowwo — Expl —— Wildcat —_ Cable Depth to bottom of fresh water... .
1f OWWO: old well info as follows: Depth to bottom of usable water
OPETatOT ...ttt et a ettt e Surface pipe planned to be set
Well Name ..... e ST Projected Total Depth ....... REERE L 4 R R PP PR PRI
Comp Date.....c...oevuernss Old Total Depth..............cc.v.on.... Formation............ Lansing..................c b

I certify that well will comply with K.S5.A. 55-101, et s
— RN cementing will be done immediately ag
Date ...9~=10-86...... Signature of Operator or Agent . . A0 Title. ... . LY A ccou ntan .t

For KCC Use:

gc# [

i
d
i

..............

7

|
i

..........................

Conductor Pipe Required ......... ge e ses feet; Minimum Surface Pipe Required ...................... Qa) . feet per Alt. ? @ !é : N

This Authorization Expires...... }'//'97 .................... Approved By ........... 7‘// '36

,bf@”“/ g/or/5c R SR U S G S

Limprter S s e TR n gt e

e A

PLUGGING PROPOSAL IF ABOVEISD & 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 7 ah. to
5 p.m. workdays). M%ﬁ (/l;“ W& : !

Ist plug @ ..... 230Q.............0N¢.. feet depth with ........., AT . §XS of..50/50.p02 ...2%.98]....3%.CC]
2nd plug @ -...1350 ... .oooier i 100 sxs of .. 50/50. poz,..2%. gel,..3%.cc)
3rd plug @...... 2500 ... fedndepth with .......... ... sxs of ..20/50. poz,..2%.gel,..3%.ccl
4th plug @........ L ith.......... 00 ..o, SXS of..50/50.p02...2%'. gel...3%.CC]

Sthplug@...............oovviviiieon o ~Teet depth with .. ......... e eireceeseenes sxsof covviiiiiiiiiiiiiiiiiin Ceeereaanes ves
(2) Rathote with .. 10 ........... 7., (b) Mousehole with ...... e, ...5XS
NOTE: Agreement between operator and district office on plug placement and t ount of cement to be used is necessary prior to plugging.

Important: Call district office after well is either plugged or production casing is cementé
(Call 7 a.m. to 5 p.m. workdays) *

District office use only: | ” : ] HtCEiVEBM
/ ? - ‘ T #e
AP #15— . ... .... 00 / ........ ;QSZS Legal........., ........, T. KCC DIS

ceeeens . ....Hg§,3'R'§$.....'...
Surface casing of ... feet set with...............oiiiiial, SXSat...oiiaiianan, hours,.........ooiii, 1900,
Alternate 1 or 2 surface pipe was used.
Alternate 2 cementing was completed @...............c.c0vu.... ft. depth with
Holeplugged ................o0oiiina., , 1900000, s BFENL Lot i i i i ittt

B i A = - R




