S g STATE OF KANSAS " FORM CP-1

N STATE CORPORATION COMMISSION Rev.03/92
CONSERVATION DIVISION

S 200 Colorado Derby Building (S-\-/ég _'O/ ég(j _ﬂ& @
e Wichita, Kansas 67202 ‘ /

WELL PLUGGING APPLICATION FORM '

(PLEASE TYPE FORM and File ONE Copy)

API # 7-29-56 (Identifier number of this well). This must be listed for
wells drilled since 1967; if no API# was issued, indicate spud os complzticn date.

WELL OPERATOR Griggs 0il, Inc. KCC LICENSE # 5058
ofldzﬁ)rfcompany name) (operator's)

ADDRESS 100 N. Main, Suite CITY Wichita

STATE KS ) ZIP CODE 67202 CONTACT PHONE # (316) 267-7779

LEASE __ Baumgartner WELL# 7 sec. 25 T. 9 Rr. 19 (Eastrﬂ

-S/2 - s[z -_NE_ SPOT LOCATION/QQQQ COUNTY__Rooks
2970 FEET (in exact footage) FROM@N (circle one) LINE OF SECTION (NOT Lease Line)

1295 FEET (in exact:footage) FROM@W (circle one) LINE-OF SECTION (NOT Lease Line)

Check One: OIL WELL X GAS WELL D&A SWD/ENHR WELL DOCKET#

CONDUCTOR CASING SIZE ) SET AT CEMENTED WITH _ ) SACKS

SURFACE CASING SIZE __8-5/8 SET AT _ 160’ CEMENTED WITH 125 SACKS

PRODUCTION CASING SIZE 5% SET AT 3614 CEMENTED WITH = 100 SACKS

LIST (ALL) PERFORATIONS and BRIDGEPLUG SETS:_Plug 3590 Perf 3373-77, 3413-17, 3455-60,

3540-48...
ELEVATION __ 2208 T.D. _3618 prp 3590 ANHYDRITE DEPTH 1550
(G.L./K.B.) (Stone Corral Formation)

CONDITION OF WELL: GOQOD POOR CASING LEAK _X- JUNK IN HOLE

PROPOSED METHOD OF PLUGGING Per KCC requirements. . STATE mnnmc\l:lvr‘)
T O GOTMO S TON

'i," e

,.
(If additional space is needed attach separate pgge{)ﬂ. w%n ‘ﬂwl b%/

IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? NA Is AC’IB:l FI‘ D‘?‘ S hand

If not explain why? Prior ACO-l1 well was bought, we do not have one.

- PLUGGING GF 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:

Wilber D. Berg ) PHONE# (316) 267-7779
ADDRESS 100 N. Main, Suite 1010 City/state Wichita, KS
PLUGGING CONTRACTOR Griges 0il, Inc. KCC LICENSE # 5058
) . ‘5 ompany name) (contractor's)
ADDRESS 100 N. Main, Suite 1010 ichita, KS - PHONE # (316 267-7779

PROPOSED DATE AND HOUR OF PLUGGING (If Known?) 9-6-96

PAYMENT OF THE PLUGGING FEE (K.A.R. 82-3-118) WILL BE GUARANTNZD BY OPERATOR OR AGENT

DATE: 9-13-96 AUTHORIZED OPERATOR/AGENT: 7);&«%{/ x9 AW
. (signaturgy




STATE OF KAMSAS ~ WELL PLUGGING RECORD 4o~

STATE CORFORATION COMMISSION KeAeRa=82-3=-117 AP1 NUMBER

200 Coiorado Derby Building .

Wichita, Kamnsas 67202 _ LEASE NAME _ .
TYPE OR PRINT WELL NUM3ER M

NOTICE: F1i! out completsly

aad retwrn to Coas. Div. Ft+, fron'S Section Line
offlce within 30 days.
Fte from E Sestion Line

LEASE QPERATOR . SEC. TWP, RGE. (Elor (W)
ADDRESS . COUNTY

PHONE #( ) OPERATORS L ICENSE NO. A Date Wel! Compietad

Character of Wel! Plugging Commencsd

(01!, Gas, D&A, SWD, lnput, Water Supply Well) Plugging Complefed_

The plugging proposal was approved an . (date)
by - (KCC District Agent's Name).
ls ACO=1 filed? 1f not, is well log attached?

Producing Formation Depth to Top ~ Bottom TeDe

Show deﬁfh and thickness of all water, oll and gas formations,

0!L, GAS OR WATER RECORDS | CASING RECORD

Format!ion Content From To Size Put In Pulled out

Oescribe In detail the manner In which The well was plugged, Indicating where the mud fluld wa
placed and the method or methods usaed In Introducling It Into the hole. |f cement or other plug
wers used, state the character of same and depth placsed, from___ teet to feet sach seat

Name of Plugging Contractor License No,

Address

NAME OFf PARTY RESPOMSIBLE FOR PLUGSING FEES:

STATE OFf COUNTY o~ ;58

(Employee of Operator) or (Operater) o
abovae~described well, belng first duly swoern on oath, says: That | have Knowledge of *the facts
statements, and matters hereln contalned and the log of the above-described well as filed tha:
the same are true and correct, so help me God,

(Signature)

(Address)

SUBSCRIBED AND SWORN TO befure me this day of , 19

Notary Publie
My Commlss! Expires:

USE CNLY ONE SIDE OF FACH FORM

Fora CP-4
Revised 05-83



