KANSAS CORPORATION COMMISSION Form CP-1

Ol & GAS CONSERVATION DIvISION _ September 2003
This Form must be Typed

WELL PLUGGING APPLICATION Form must be Signed

Please TYPE Form and File ONE Copy All blanks must be Filled

APl #_15- 207-19429-00-01 (Identifier Number of this well). This must be listed for wells drilled since 1967; if no AP! # was issued,

indicate original spud or completion date 9/13/1955

Well Operator:_S0Uthern Star Central Gas Pipeline " KGC License # 33097
{Owner/Company Name) {Operator's)

Address: 4700 Hwy. 56 P.O. Box 20010 city:_Owensboro
KentUCky ) Zip Code: 42304-0010 Contgct Phone: (270 ) 852 - 4490

oy quua Gas Storage Well #:“#-—14'_” Sec. 3 . Twp. 25 S. R 17 East DWest

State;

Lease:

Woodson

. SE - SE - NE Spot Location / QQQQ County:

]
3042 Feet (in exact footage}) From D North / South  (from nearest outside section corner) Line of Section (Not Lease Line)

1
._4_'_1_2— Feet (in exact footage) From East / D West  (from nearest outside section corner) Line of Section (Not Lease Line)

CheckOne: [ ] oilwel [ ] Gaswel [ JDaa [ ] cathodic [ water Supply Well
(] swD Docket # [} ENHR Docket # Other:_3as Storage Well

Conductor Casing Size: Set at: Cemented with: . Sacks

Surface Casing Size: 8.625" Set at: g Cemented with: NA Sacks

Production Casing Size: 5.187" Set at:- 885’ KANS, RE @Exﬁvmwnh 169 Sacks
AS CORPORATION COMMISSION RECEIVED

—KCEBISTRICT I
JUL 23 2008

1039°  (@et/[Ixe) 1p. 906" PBTD: iy SANSEBMATION o FEB 2 9 2008
. MCH'TA KS ’ (Stone Corral Formation)
Condition of Well: . Good D Poor D Casmg Leak Junk in Hole " CHANUTE KS

List (ALL) Perforations and Bridgeplug Sets:

Elevation:

Proposed Method of Plugging (attach a separate page if additional space is needed) Clean outto T. D. Set retainer and plug solid with with tubing-from total depth to

surface with Class A cement. Cut casing 4' below surface. Backfill and reclaim site. ‘ CANGAS ﬁgg}g;%}/gn 2‘9%‘94»

P T

FER 112008

: CONSERVATION DIVISION
If not explain why? RUATION DI

Is Well Log attached to this application as required? DYes No Is ACO-1 filed? DYes D No

Piugging of this Well will be done in accordance with K.S.A. 55-101 et. seq. and the Rules and Regulations of the State Corporation Commission.

List Name of Company Representative authorized to be in charge of plugging operations:

Bernie Rockers 4 Phone: _( 785 ) 448 - 4816
Address: P-O. Box 550 City / state: _VVelda, Kansas
Plugging Contractor: Hamcaae-WelLSewrcr 5[7(/,2 Ng PL"'[ t (N G- KCC License #: 6372

(Company Name) U (Contractor's)
Address: P-O. Box 78228 Wichita, KS. 67278 Phone:_{ 316 ) 685 - 5908

51155008 [P

Payment of the Plhggin'g Fee (K.A.R. 82-3-118) will be guaranteed by Operator o) ent '

Date: 2/4/2008 Authorized Operator / Agent: ’D. M '\-)L Sl S ‘F ‘PF éra [éh - 76'

Proposed Date and Hour of Plugging (if known?):

{Signature)
Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202

(O |PL g‘gé - KO DT



