e * STATE OF KANSAS FORM CP-1

R4 STATE CORPORATION COMMISSION | Rev. 6/4/84
E o CONSERVATION DIVISION '
) = : 200 Colorado Derby Building

Wichita, Kansas 67202

WELL PLUGGING APPLICATION FORM
(File One Copy)

API NUMBER 15-167-22,698-00-00 (of this well)
(This must be listed; if no API# was 1ssued, please note drilling completion date.)

IEASE OPERATOR = Energy.Three Inc, | OPERATORS LICENSE NO. 5430
ADDRESS Box 1505, Great Bend, Kansas 67530 PHONE $ (316) 792-5968
LEASE (FARM) Hachmeister WELL NO. 2 WELL LOCATION - si ni gy COUNTY Russell
SEC, 4 ™P, 11 RGE. 15 (E)or(W) TOTAL DEPTH 3400 " PLUG BAéK ™D
Check One: | | . J=0 =P
OILWELL_____GASVELL_;_D.&A\ X SWDorINJWELL_____;DOCI(ETNO. N }

| SURFACE CASING SIZE 8 5'/8 SET AT 638'  CEMENTED WITH325 SACKS

CASING SIZE SET AT CEMENTED WITH | , SACKS

PERFORATED AT

OONDITION OF WELL: GOOD POOR CASING IEAK JUNK IN HOLE

JPERATOR 'S SUGGESTED METHOD OF PLUGGING THIS WELL

lst plug 3330 24 sX, 2nd plug 1000 25 sx, 3rd plug 660 80 SX, 4th plug 240 40 sx

5th plug 40 10 sx, 10 sx solid brldge mousehole, 10 sx rathole, total 200

(If additional space is needed use back of form)
60/40 pos 4% gel 3% cc

[S WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? © IS AQO-1 FILED?
(If not, explain)

OATE AND HOUR PLUGGING. IS DESIRED TO BEGIN _ 1-20-86 3:30p.m,

’LUGGING OF THIS WELL WILL BE DONE IN ACCORDANCE WITH K.S.A. 55-101 et seq AND THE RULES AND
EGULATIONS OF THE STATE CORPORATION COMMISSION. |

IAME OF COMPANY REPRESENTATIVE AUTHORIZED TO BE IN CHARGE OF PLUGGING OPERATIONS :

Stan Lovelady PHONE # (913) 637-5487
\DDRESS Box 52, Gorham, Kansas 67640 ' |
SUGGING CONTRACTOR Big Three Drilling Inc, * LICENSE NO. 5836
ADDRESS Box 52, Go’rhaim', Kansas 67640 PHONE # ( 91B 637-~5487

'DAYMENI‘ WILL m GUARAN'IEED BY OPERAH'IE)&:O\?EW SIGNED: ; ‘ g ,
| STATE CORPORATION COMMISSION (%Aratpr or Agent)

JANZ 19% DATE: January 15, 1986

CO@EFNATION DIVISION

Wickita ¥anaas



CARY MUST BE TYPED State of Kansas CARD MUST BE SIGNED

R P NOTICE OF INTENTION TO DRILL
“ . (see rules on reverse side) )
e . e _ 99
Startiné Date ... NOVEM BER ........ 4 ...... 1 985 .......... API Number 15— /é 7“‘ 02 "Z é ?X”w
month day year _ East
OPERATOR: License #....... 5430 ................................ C'SA /yj{z .. Sw ....... Twp.. 11 S, Rg... 15 K West
Name ..... EN ERGY.. THREE * .. ' NG 1 650 ....................... Ft. from South Line of Section
p
Address .. P'. o .O.—! . BOX . 1505 ....................................... 60 A 9"’ 4 ««. Ft. from East Line of Section
City/State/Zip . . GR EAT. BEN. ] $.. K ANSAS.. 67530 venen (No(e. Locate well on Section Plat on reverse side)
Contact Person......... CHARL ES.. D AXON I.
Phone......... AC.B,] 6“’792\‘ 5968 .......................... Nearest lease or unit boundary line ..... 990 ............... feet
CONTRACTOR: License # ....... 58236, County......... RUSSELL . il
Name .....BAG. . THREE DRALLANGRINC............. Lease Name...HHAGHMENSTER . Well #...8.........
City/State . Bax.. 52, .GORHAM s..KSa.. 67640....... Ground surface elevation ..........ccovivviviininnn.n.. feet MSL
Well Drilled For: Well Class: Type Equipment: Domestic well within 330 feet: —_yes .X_no
X oin — SWD X Infield X Mud Rotary Municipal well within one mile: —_yes Lno
— Gas — Inj — Pool Ext. ——— Air Rotary Surface pipe by Alternate: 11X 2__ 9___.
—_OWWO = _ Expl —— Wildcat —_ Cable Depth to bottom of fresh water..........coupviiiviiiiinininen.n.
If OWWO: old well info as follows: .  Depth to bottom of usable water -y
L0 T T Surface pipe planned to be set ....... m g + ............
Well Name ....ooiiiiiiiiii it ciiiiie i iieeeanns IR Projected Total Depth........ 3 450 ............ J .......... feet
Comp Date .. .vuervnrrnnnn... Old Total Depth................un...... Formation.............. ARBUCKLE. ......ooiiiiie,

1 certify that well will comply with K.S.A. 55-101, et seq., plus eventually plugging hole to KCC speciﬁcalions

— TERRETD cementing will be done immediately w ducti6n ca
Date . LA 0~ 29"’8 . . Signature of Operator or Agent j g ""'\ Title. . EX EC.. VICE=PRESI DENT

For KCC Use:

Conductor Pipe Required .......... ..... feet; Minimum Surface Pipe Requxred ety e e et e feet per Alt. D
This Authorization Expires...... %30 'g ..................... Approved By ........ /0’3 = R A ZDIR
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