KaNsAS CORPORATION Commission

) ' T E Form CP-1
- ~ Ow&Gas ConseRvaTION Division : o . Semtezbe; 2003
- . . . ) 8 Form must be Type
WELL PLUGGING APPLICATION - Form must be Signed
- Please TYPE Form and Flle ONE Copy ‘ - All blanks must be Filied

AP g_15-141-2¢ 1397 -0 -0

(Identifier Number of this well): - This must be listed for wells drilled sihce 1967; It no API # was Issued,
Indicate original spud or completion date_1 0~29 - 2008 . ’ :

. Well Operator: Russell Qil, Inc . _ o 'kcc License #; . 3293
(mezr/CompanyName) ) ]

Chy: Plainflf'evld“._ K

(O'n!r‘}
Address: __ PO Box 1469 fvrnos

State:___Illinois

Zip Code:_60544

Contacl.Phone: (815 ) 699_ ' ;7000
Lease: Sigle Trust

Well #: 6 : Sec. _2 wp.lO g R*]-L D East EﬂWest
NW- - _NE "—SE * _NW_ spot Location /QQ@@ . county:___Osborne :
_ 1,600 Feet (in exact footage)  From

B North / D South -(from nearest outside section co,

———2,060 Feet (in exact footage) From L] East—/ [¥] West

mer) Line of Section (Not Lease Line)

(from riearest oufside section come,

Check One: [_] ol wel . [] Gas wel (Hoaa [ cathodic (] water supply wen
[J swWD backet # '

r) Line of Section (Not Leass Line)

[ eNtR Dockat 4. . [Joter
_Conductor Casing Size: Setat: i 7 : Ceménled Wllh: ' Sacks
Surlace Casing Size; : 8 5/8 — | égt at 234" : Cemenled'with: . 160 "_Sacks .
Production Casing Slze__f Setat: Cemehtad with: __ .. Sacks |

List (ALL} Perforations and Bridgeplug Sets: .__

. Elevation:_1 , 900 ;.(@‘?-L-/D"za-l TD: 3,240"

_PBID: oo . o Annydrte Depthi ... - 938'~967*7nmi .
: A * (Stone Corral Formation)
Condition of Well: @ Good D Poor D'»Caslng Leak D Junk in Hole . o o

Proposed Methad of Plugging (attach a separale Ppage If additional space Is ne'eded): :
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Is Well Log attached to this application as required? , EYss D No - Is ACO-1 filed? l:IYea [;] No .
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ol expiain why? __To bBe filed by operator_
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Plugging of this Well will be done In accordance with K.S.A, ¢

55101 e}, seq. and the Rules and Regulations of the State Corporation Commission,

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

Burton Beery

_Phone: _{ 785 483 3141

Address: PO Box. 709 )

Clty /State: __Russell, KS 67665

Plugging Contractor; __ Shiel ds . Drilling Co,

e " . (CompanyName) - ’ (Contractor’s)
Agdress; . PO -BOX 709, Russell, kS 67665 _ phone:_( 785) 483-3147. .. ..

Proposed Date and Hour of Plugglng (i known?): Sl -06-08; 8:00AM

Payment of the Plugging Fee (K.A.R. 82-3-118) will be guaranteed by Operator or Agent

Date:_11-10-08 Authorized Operator / Agent:_>tields Drilling Co, B

istru Bepn,
(Signature) » J.

Room 2078, Wichilta, Kaneas 67202

Mall to: KCC - Conservation Divislon, 130 S. Market -

Kioe) | Plogges xro- 957




