— o ~——y-not explain why?

o N h e T P )
- RECEIVED
KANSAS CORPORATION COMMISSIONNSAS CORRORATION COMMISSION Form CP-1
‘ OIL & GAs CONSERVATION DIVISION o \ September 2003
R N [ ' Df 8Th|s Form must be Typed
WELL PLUGGING APPLICATION | Form must be Signed
Please TYPE Form and File ONE Copy CONSERWATION ISISI:.: blanks must be Filled
WICHITA KS
APl # 15 - 007-22167-0001 (Identifier Number of this well). This must be listed for wells drilled since 1967; if no API # was issued,
. e 4115/05 | | |
indcat® original spud or completion date ‘ . I<C,C- PET
o perator:_WoOIsey Operating Company LLC KCC License #. Wiehita 331 (b€
Well (Owner /Company Name) o . . (Operator’s)
125 N Market #1000 ciy:_Wichita - ' L
Addre S5 . Y : :
sute: Kansas v Zip Code: 67202 v Contact Phone: (620 ) 886 — 5606 ext. 27
, . e T 32 t_
Leas€" Orr ? S Y Well‘ # 1-7 OWWO Sec. .~ Twp. S. R: 12 DEast West
;N"I'A’/{NI N/A - Spot Location / QQQQ County: Barber
: 1575 Feet (ln exact lootage) From D I\lgr_th / - South (lrom nearesr outs:de secnon comer){_&lne of Sechoq (Not Lease Lme) e -
1650 Feet (in exact footage) From East / D West (from nearest outside section corner) Line of Section (Nor Lease Line)
___/__‘— .
ch eGk one: [v]oitwel  [v] Gaswet [ ]paAa [ ] cathodic  [_] Water Supply Well
[] swb Docket # [] ENHR Docket # [ ]Jother:
Conductor Casing Size: . Set at: Cemented with: Sgcks
Surface Casing Size: 8 5/8" 24 Set at;_360" Cemented with: N/A_ Sacks
Pr oducnon Casmg Size: 4 1/2" 10.5# Set at: 4486' Cemented with: 150 Sacks

List (ALL) Perforatlons and Bndgeplug Sets 4296’ to 4316' -4 Mfle C’! JSSSQ ﬁ ﬁ: !A qufid Qm+ Q 3QA BO

grevation: 1573"  ([deL/[Fk8) 1p. 4440 paTD: 4370’

Anhydrite Depth: N/A

(Stone Corral Formation)

condit_ion of Well: , Good, ) D Poor D Casing Leak D Junk in Hole o
P roposev:i Method of Plugging (attach a separate page if additional space is needed). as per KCC recommendation .
2 M 25 SKS oSk Lo o I 700N !
X113 Ary (‘D\'r\ae recovey OO0

s well Log attached to this application as required? . Yes I:] No Is ACO-1 fited? Yes D No

PM;,ging 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: Carl W. Durr

orone. (620 ) 886 - 5606 ext. 27

Address: P.O. Box 168

'pmggi"g Contractor-_Quality Well Service

City / state: Medicine Lodge, KS

KCC License #: 31925

sagress: 190 US 56 Htghway Ellenwood, KS 67526 " prome. (620 ) 727 - 3410

(Compan y Name} (@n tractor’s)

proposed Date and Hour of

Plugging (ifknown?): N/A

Paymenl of the Pluggmg Fee (K.A.R. 82-3-118) will be guaranteed b

et é/ 7—/’0 ¥

Ferator or Agent ' !
Authorized Operator / Agent [\ i

(Signature)

. Mail to: KCC - Conservatlon Division, 130 S. Market - Room 2078 Wichita, Kansas 67202

NOVO?@@&@



