KANSAS CORPORATION COMMISSION ‘ 7 Fomopn

OlL & GAS CONSERVATION DIVISION  his Form ii‘;‘f“;i‘*;f:;’:
- WELL PLUGGING APPLICATION - _ Form must be Signed

Please TYPE Form and File ONE Gopy All blanks must be- Filled

APt #_15- 003-24577-00-00

(Identifier Number of this wéll). This must be listed for wells drilled since 1867; if no AP # was issued,

indicate original spud or completion date 8-28-08 . : o
Well Operator: B!a.Ck Star 231 Corp . KCG License #: .3/ 7 7&
. . (Owner/Company Name) ) . . . . (Oparator’s)
Address: 2300 Main St, Sufte 900 ‘ City: Kansas City, Missouri, 64108 :
State: Missouri » Zip Code: 64108 Contact Phone: _{ 816 ) 560 - 7300 i
Lease: ZaStrow _ Well #: 1 08 : Sec. 1 Twp. 20 S. R. 29 East DWest
sw - SW - se Spot Location / QQQQ County: Anderson
\ fnl o Feet (inexact faorage) Frol / South  (from nearest outside section corner) Line of Section (Nol Lease Lme)

Qi%'?s—__ Feet (in exact footage) From - East / D West (from nearest outside section corner) Line of Section (Not Lease Lme)

\/Lc/g‘){:heck one: [_Joilwell [ ] Gaswen  [V]D&A l:l Cathodic || Water Supply Well
; _ | D&/

[] swD Docket # " [] ENHR Docket # : ' []omer

Conductor Casing Size: . y : .. Setat: - : Cemented with: _ — — Sacks:
Surface Casing Size: r - Set at: 20" - Cemented with: 9 . Sacks
Production Casing Size: D&A Setat: o Cemented with: ' : Sacks
List (ALL) Perforations and Bridgeplug Sets: _NON€’
Elevation:__. (HeL/[1x8) 1p.: . __PBTD: Anhydrite Dapth: -

) . . ) . ’ ) . (Stone Corral Formation)
Condition of Well: Good [] Poor [ ] casing Leak [ sunk in Hote o

Proposed Method of Plugging (attach a separate page if additional space is needed): Circulate mud to clean the hole. Spot cmt pluggs through 1" tbg

50'cmt @ TD, 50' cmt @ 263", and 175' to surface.

Is Well Log attached to this application as required? I:]Yes No Is ACO-1 filed? Yes : D No

If not explain why? Did not log

Plugging of thls Well will be done in accordance with K.S.A. 55-101 et, §J and the Rules and Regulations of the State Corporatlon Commisslon

Llst Name of Company Representative authorized t<_> b_e_m charge of plugglng operations:... Ralph Nlckell : N
' Phone: (913 ) 285 - 0017

. Aqdress: 18696 FarlinRd. o » -City / State: _Parker Kansas, 66072

Plugging Contractor: Raiph Nickell . . ' -KCC License #: 8469 i

: : (Company Name} : {Contractor's)
Address: 18696 FarlinRd. Parker Ks. 66072 ' ) Phone:_ L. 913 ) 285 . 0017 .
ST ' '

Proposed Date and Hour of'PluggIng (if known?); _S#-08 Noon

Payment of the Plugglng Fee (K. A R. 82-3-118) will be guaranteed b Agent ] R 'VED

Date: 8-20-08 : ) : KANuAS CORPORATION COMMISSION

Authorized Operator / Agent: i
. (Signature)

Mail to: KCC - Conservation D 130 S. Market - Room 2078, Wichita, Kansas 63’202 Nov ’ 7 2008 3 '

F el lpLWd"KCC:QPf‘ o . ) | Cowsgﬁ\,/‘ﬁgwglwsrom W;(



