CEIVED
c&%om\on COMMISSION

KANSAS ‘ ‘
~ 8 Kansas CORPORATION COMMISSION: Form CP-1
N . A\ . September 2003
AUG 0 & 200 _ OiL & GAs CONSEHVATIO_N.DINISION | | This Form mast be T ped
ONOVSON WELL PLUGGING APPLICATION Form must be Signed
CONSE\%:@H‘TA KS. Please TYPE Form and File ONE Copy All blanks must be Filled
QU4 -o0-00 . kCc fo ~&-0 €«
aprg_15- 051 -2 42t m____ (Idantifier Number of this well). This must be listed for wells: diilled since. 14967; if no AP! # was issued,
indicate original spud or completion date 7-30-85 comp :
Well Operator: Jack L. Haddock A KCC License #: 31225
. {Owner/Company Namej) {Operator's)
Address: 178 Toulon Ave - Citty: Hays
s:até; Kansas __ZipCade:___67601  Contact Phone: 785 ) 28— "3628
Lease: Werth Well #: 2 . _i_ Twp. _.l.s S. R 1 8 D East West

NW__-SE NW C}Zﬁ_ Spot Location / ©QQQ County: Ellis
__36:3_0___ Feet (i\nL exadt footags) From @ North / B/South (!ronﬁggxagi&§atﬁorﬁ:9rgt§1@vﬁ cd%gctioﬁﬁﬁﬁ Lease Line)

__36__3_0____ Feet (in exact footage) From [E,\East / @/West (from nearest outsiide sedion comer) Line cf Section (Nfiot Lease Line)
outheast cornewr of seec

CheckOne: [ ] oitwen [ ] Gaswe [ Joaa  [_] cathodic Water Supply Well

&] SWD Docket # D-24,149 D E£NHR Docket # [_—_iOther:
Conductor Casing Size: none Set at: Cemented with: Sacks
Surface Casing Size: 8 5/8 ‘Set at: _218 ' Cen;entad with:__150 . Sacks
Production Casing Size: 41 /2 Set at: 3815" ~ Cemented with:__90 Sacks
List (ALL) Perforations and Bridgeplug Sets: 3815 to 3857 open hole . e

Multlple stage cementing Collar used- cememnt c1rculatmﬁ frmnlllgo to _surfaec

Elevation: 1 983 ((JeLX¥k8) 1p:3 8 57 PBTD: Anhydrite: Depth: 1140:*
e : (Stone Carrasil Formation)
Condition of Waell: [:] Good. - E:I qur B Casing Leak Q Junk in Hiole ’
Proposed Method of Plugging (attach a separate page if additional space is needed): Run bing in. tH wel l.down to

parted’duoliné 2 3/8 tubing approx 1000' down pump: 80" sks crement around tubi
or till circulates. Pull tubing out, Tye on 4 1/2 pump: cemenst & hulls till

i Shut_in
%ﬁll%glggna‘c’hgdlty g‘ is appchatron as requ:red';: g No Is AEO-1 filed? X Yes D No .

If not explain why?-

Plugging of this Well wili be done in accordance with K.S.A. 55-101 et, seq. and the Rules. and Regulations of thae State Carpporation Commission.
Jack L. Hadldock

List Name of Company Representative auth'orized‘to be in charge of plugging operations: -

Phone: (785 B281-3628
778 Toulon Ave ’ city/ state: __ Hay’s, Ks 67601

Addrass:

Jack L. Haddock /Allied cementingce Licsnse #: 31225

(Company Name) {Ciiontractor's)

Address: 24 'S. Lincoln St Russell, Ks 67665 Preone: _( 785)48iF -26227
July 31st 2;00 pm

Plugging Contractor:

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

_ Payment of the Plugging Fee (K.A.R. 82-3-118) wlll be guarantee:d by Operator or Agent
e L7290 %l [
) Date ?’0 Authorized Operator / Agent: .
/ (SAgnaIure)

Mail to:  KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kamsas 672022 @
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