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KANSAS CORPORATION COMMISSION Farm CP-1
OiL & Gas CONSERVATION DivISioN s F Sev':"'be; 2003
s Form must be Type
WELL PLUGGING APPLICATION Form must be Signed
Please TYPE Form and File ONE Copy Alt blanks must he Filled
APte_15- (39.2:858 (ttentitier Number of this wo). This must be listed for wells drilled since 1967; if no API # was issued.

indicate original spud or completion date__2 -21 -80

Wall Operator: Earl Bengtson ' _ KCC License #3354 6
{Owner/ Company Name) . (Operator's)
Address: __ 1030 Merrily Circle Cty:___Salina o R
State: Kansas _ ‘z} p Code: . Contact Phone:_{ ) : el
Leage Call K.(‘/C/Pm/g O?Z ' ol ¢ C 5 = . Sec 29 ~Twp A3 -8R 0 Q__._ ihie EBS!:-:‘;‘L WSt = s o s,

RSV nLD YO
@C%@ﬁ - Spot Location / QQQQ  County: ____Chantauqua ; e

—4., 430 __ Foet (in exact Ioorage) From’<§ﬂnh IE/outh (trom nearest outside section corner) Line of Section (Not Lease Line)

2-_2_9_5___ Fee! (in oxact Ioorage) From Q’East @J&a&l— (from nearest oulslda saction corner) Line of Section (Not Lease Line)

CheckOne: [ Jowen [ ] Gas wett [(Josa [ cathodic ] water Supply Wen PWCC
: Mn.nocm b+ PR/ eNHR Docket # E 2‘3 _' [ oter:.

Conductor c'aalng Size: e Setat: : - . Cememed wuh ————e cimerem o - SACKS
Surface Casing Size:7___3 /4 - ~_ ;_ _ 'sm at: 180 -‘ _ Cemenlod with___na___ ... Sacks
Production Casing Size: J__LL_ e SOVBL L3 €06 meee .. CMeENted with: na . e e oe . SBCKE
List (ALL) Perforations and Brldgeolué Sels: per—f-l—55;9—-£-e——}5—7{¥-~. e i e e

T

Anhydrite Depth: e e e = e e
{Stane Corral Formation)

Elovation: 2040 (Qet/(Jxay 1p, _1650__ PBTD:

Condition of Wall: Good (] Poor Casing Leak [ sunk in Hote
L] ) ki RECEIVEL:
Proposed Method of Plugging (attach a separate page if adadliional space is needed): t—+0--t0op -~ mmem o -KANSAS CORPORATION COMIZRIN
— -« —-USing.once._tubing ;- e e e e e DEC 1 5 200 -
T ' 'CONSERVATION DIVISION
Is Well Log attached to this application as required? Dves No Is ACO-1 filed? @Yes (:] No ' WICHITA, KS

if not explain why? ..o _log._available for this well when .we . __. — ..o
bought the leaSE _ —— o

Plugging of this Well will be done in accordance with K.S.A. 56-101 pt, sog. nnd the Rules ahd Regulations of the State Corporation Commission,

List Name of Company Rapresentetlve authorized 1o be in charge of plugglng opera!lonn TOdd Mll]ﬁ er e St

302 W, Elm N Phone: _£20 ) 72 5~ 3 6 3.1 e

Address: j_?(E&K%_ e . - City / S!ale': | K S e e s e s =

Plugging Contractor: ConSOlldat(ceo’imymw , KGC License‘d: T R

Add0ss: By —— 4 346—Huston - TxI Pt Phone: (620 ) 4310012 o v oD
' Proposed Date and Hous of Plugging (f snown?): _ M%G—G—B— LO LZ%O ’_‘7'5./__,‘@7-0@97’“- e e e W

Payment of the Plugging Fee (K.A.R. 82-3-118) wiil be guaranfeed by Oparator or Agent ' ?%

Date: J_Z /0 "08’ Authorized Operator / Agent: -
SO Pligoed Ko PPT-



LR n & -

. Hov 01 2008 3:02PM  HP LASERJET FHX e

TICKET NUMBER _ 18449

W N : LOCATION ‘
oUW Gsrsiee, LG : .. FOREMAN

" FIELD TICKET & TREATMENT REPORT

PO Box 884, Chanute, KS 66720
620-431-8210 or 800-467-8876 CEMENT. : 4 .
DATE cUSTOMER # ) WELL NAME & NUMBER SECT|ON TOWNSHIP RANGE COUNTY

_za:s«:di YT 1ol despatitl om (GO 1
£ N o
MAILI DRESS : : A 2 148

730 A St} E— | S/8
oY STATE 7P CODE - |
| [i kS 7l T _
JOB TYPE . HOLESIZE. MOLEDEPTH____ CASING 8ZE & WEIGHT /
CASING DEPTH [4‘5 D DRILL PIPE ______Tuewe _ OTHER,
o SLURRY.WEIGHT__ /A€ SLURRYVOL____.__ WATERglek___ CEMENT LEFT In CASING,
—~RAYE___ . .

msPLAcEMEN'r___LJJ:_: DISPLACEMENT Psr' X PBI
REMARKS: - bl Y , O

AcCoRT QUANITY orUNITS | DESCRIPTION of SERVICES or PRODUCT [ unmrerice | TotAL
[ PUMP CHARGE o . 925 °°
Se 95 MILEAGE __ - o ¢4 T
SYo7 ' / /4 7:“4 _ R I I VT sl
SYoz /Y50 ﬂo‘:&& I I : 0°°
- -__liey 79,?0 d MA o ‘ /339.5°
]
\T10)] | GOMMIT tty
CONSERVATIONEIRIS S
WICHITA, 8
T — - T
: ' é.3 | SMESTAX 24,3
R 3137 . ESTIMATED
' : | o |3/, 4
[ TITLE DATE___

Aumomznonjmqg
Received Time Nov, 2008 1:42PM No. 65_%’,29?7//;



