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KANSAS CORPORATION COMMISSION
CONSERVATION DIVISION

130 South Market - Room 2078 CONSERVATION BIVision

Wichita, Kansas 67202
FORM cP-1 (3/92)

15-101 -zo%uquw

EASE TYPE FORM and File ONE Copy)

APT # T TOTANTRIS  (1dentifier number of this well). This must be listed fog
wells drilled since 1967; if no APIH was issued, indicate spud or completion date.
WELL OPERATOR /4ﬂﬂ//o Lty T e ' KCC LICENSE # | 540 %%/
ADDRESS /0275 M , /Uowngr(?ompany name) CITY /?[;¢'7‘;T‘ (operator's)
STATE _A 4SS 218 cope _& 7/ A4 coNTACT PHONE # (314 & 7R~ 900!
LEASE X :'/E?' ” weLLl  / sgc. 38 T. /& R ZO (Eaa;@_ef_sr.),

) F oo
(. A

- "'; 2 S
Z - ME- /W(/ . ZV,-’»IT/SPOT LOCATION/QQQ0 COUNTY___ i s
sflgiz FEET (in exact feootaga) FROM ﬁ{f teirele one) LINE OF SECTION (NOT Lease Line)

(AP 30 Feer (in exact footags) FROMA#(W_lcircle one) LINE OF SECTION (NOT Lease Line)

ubkh* ﬂi&bﬁN
Kee Check One: OIL WELL K GAS WELL ____ D&A SWD/ENHR WELL DOCKET#

CONDUCTOR CASING SIZE SET AT ___ oo CEMENTED WITH SACKS

SURFACE CASING SIZE __ X 5[; SET AT ,z‘é g CEMENTED WITH A 45 SACKS
PRODUCTION CASING SIZE 2’42, SET AT ‘/.;g' 2‘& CEMENTED WITH /AE SACKS

LIST (ALL) PERFORATIONS and BRIDGEPLUG SETS:

7/ / P
ELEVATION A5 58 T.0. 44670 vt _% . ANHYDRITE DEPTH _ X A3 g
{Garlsn /k B.) (Stone Corral Formation)
CONDITION OF WELL: GOOD POOR _____ CASING LEAK / o*W*" JUNK IN HOLE
Sttt ot 2 -l
PROPOSED METHOD OF PLUGGING Jef) et /“-./f:*g 4 /,F%/:WS
7

(If additional space 1s neaded attach meparate page)

IS WELL LOG ATTACHED TO THIS APPLICATION AS RESUIREDY IS ACO-1 FILED?
If not explainwhy? Nowe. o i/eil File '.T I 1// (',/{’r,/ ;‘//7‘4 A5, ("(.;,/(qf,/l it .

PLUGGING OF THIS WELL WILL BX DONE IN ACCORDANCE WITH X.8.A. 55-101 et. seq. AND THE
RULES ARD REGULATIORS OF THE STATE CORPORATION COMMISSION.

LIST NAME OF COMPANY REPRESENTATIVE AUTHORIZED TO BE IN CHARGE OF PLUGGING OPERATIONS:

" - ':-'.vz Py - 7 4
NS PHONEN (/4 (b7 e — ?ﬂf”/
, s A Y P e 7 .y / .r,- )
ADDRESS /378 N /%ﬂ'" AL Clty/State /).u,;/f/~ A Lo
PLUGGING CONTRACTOR (4! Arirude ‘o This L KCC LICENSE #
(rompany name) (contractor 's)
ADDRESS PHONE § ( )

YROFPOSED DATE ARD HOUR OF PLUGGING (If Known?)

PAYMERT OF THE PLUGQIRG FEE (K.A.R. 82-3-118) WILL B! BY OPERATOR OR AGERT

2 ~
DATE: .S~ 7~ 2/ NUTHORIZED OPERNTOR/AGENT: __ f eyt ol s o
v (51gnaruxe)




