STATE OF KANSAS

RE_(,}E'—.\VE:D . KANSAS CORPORATION COMMISSION

CONSERVATION DIVISION
130 South Market - Room 2078
DEC 26 2001 Wichita, Kansas 67202

nvu WICHITA WELL PLUGGING APPLICATION FORM
(PLEASE TYPE FORM and File ONE Copy)

FORM CP-1 (3/92)

APT #(;-ZAS-AZ{Q-OOﬁQ(Identlfler number of this well). This must be listed for
wells drilled since 1967; if no APIE was issued, indicate spud or completion date, %‘D

WELL OPERATORTZ /2 ML ¥l ys /.[C A77al: Tohk RAGusA  xcc LIcenss &

(owner /company name perator 's)
ADDRESS ;&M@MWWMM erry Oy g Land Brd

STATE __ ¢ acms ZIP CODE _f 4204 CONTACT PHONE # (789 + 2 9. oy 72

LEASE ' ' WELL: £ - 6 SEC. /¥ T._/JOSR. aeﬂ(East/West)
W

M- SPOT LOCATION/Q0Q0  COUNTY_ A% o £ ¢ . : .

7

w%b‘r‘r (in exact footage) FROM@N (circle one) LINE OF SECTION (NOT Lease Line)

mﬁm FEET (1n exact footage) FROB@W (circle one) LINE OF SEZCTION (KOT Lease Line)
Check Ome: OIL WELL X GAS WELL ___ Dga SWD/ENHR WELL DOCKETH#

CONDUCTOR CASING SIZE SET AT —  ____ CEMENTED WITH SACKS

SURFACE CASING SIZE ﬁ £ SET AT é 22 CEMENTED WITH _/f/f? SACKS

PRODUCTION CASING S1ZE & % ' seT ar 2764  cmMENTED wITH M SACKS
LIST (ALL) PERFORATIONS and BRIDGEPLUG SETS: /2 I~ FPE 2/5, -/ ,?%,nf SCl-Ly 37/6 2o
ELEVATION 2/ 80 5 T.D. 75 peTD ANHYDRITE DEPTH s

. (G.L. /Y B ) -.,Sb 4. ;ed()waués “/Wﬁ’sjs‘;?/;ngtrﬁa%f%m&aég)/ifff
POOR CASING LEAK ¥’

PROPOSED METHOD OF PLUGGING J4/ £2E 2y Puog fm@ Aol Fall /f// ///{/3 /&fﬂm
L2 Gel — & <aop ﬁ;&y — #alcl f/aze_&e/é /

CONDITION OF WELL

(1£ additional 8pace is needed attach separate page)

IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? Zzl 4& IS ACO-1 FILED? ézlé

/
If not explain why?

PLUGGING OF THIS WELL WILL BE DOKE IR ACCORDARCE WITH X.S.A. 55-101 et. 8eg. AXD THE
RULES ARD REGULATIONS OF THE 8TATE CORPORATION COMMTISSION.

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

()Zzéicé 4 aZﬁéé:2¢[5[/“ PHONZ# /519 éZS’r2725—/
ADDRESS D 2/ 3 ZU’QM//A br‘/lfé clty/StateMs KLs 2757/

PLUGGING CONTRACTOR & =y KCC LICENSE §_ ‘?%”z //"9/
- (contractor 8 TOZ-

ADDRESS 4, : g __ PHONE # (774 79822300

PROPOSED DATE AKD EOUR OF PLUGGING (If Known?) /2 8 - 2&4 / LT20 Aﬁr

PAYMENT OF THE PLUGGING Frr (K.A.R. 82-3-118) WILL RE BY Op OR AGENT

DATE: /2= /7 -2 P80/ AUTHORIZED OPERATOR/AGENT:
————

signature)




