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i STATE OF KANSAS FORM CP-1
o ~ STATE CORPORATION COMMISSIQN Rev. 6/4/84
’ QONSERVATION DIVISION

200 Colorado Derby-Building
Wichita, Kansas 67202

WELL PLUGGING APPLICATION FORM
(F1le One Copy)

API NUMBER 15-195-21.197-c06 -0 (of this well)
(This must be listed; if no API# was 1ssued, please note drilling completion date.)

LEAGE OWRA'IOR Fraontier Qil Co. OPERATORS LICENSE NO.- 5140

ADDRESS 195 N_Market _Ste 1720 Wichita, KS 67202 PHONE # (316) ___263-1201

LEASE (FARM) __ Derming WELL NO.__ ]  WELL LOCATION Ny NW _SW COUNTY___Trego
SEC.19 TWP.___11q RGE.__ 93y M(W) TOTAL DEPTH 4080 PLUG BACK TD N/A

Check Ont; :

OIL WELL GAS WELL D&A X ___ SWD or INJ WELL DOCKET NO. : |

SURFACE CASING SIZE _g 5/g8" SET AT 215 CEMENTED WITH 140 sx SACKS0-40 poz.,
~27% gel, 3% c.c.
CASING SIZE SET AT CEMENTED WITH SACKS

PERFORATED AT N/A

CONDITION OF WELL: GOOD POOR CASING IEAK JUNK IN HOLE

OPERATOR S’ SUGGESTED METHOD OF PLUGGING THIS WELL

25 sx @ 207.0'.', 100 sx @ 1100', 40 sx @ 230', 10 sx @ 40', 15 sx in rat hole.

 (Plugs calculated by displacement)
(If additional space is needed use back of form)

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

DATE AND HOUR PLUGGING IS DESIRED TO BEGIN 8 PM 6-3-87

PLUGGING OF THIS WELL WILL BE DONE IN ACOORDANCE WITH K.S.A. 55-101 et seq AND THE RULES AND
REGULATIONS OF THE STATE CORPORATION COMMISSION.

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

Terry Piesker ‘ PHONE # 9:'13 ) 483-5348
_ADDRESS __P.0. Box 605, Russell, KS 67665
PLUGGING CONTRACTOR Allied Cementing (o, LICENSE NO. N/A
ADDRESS __ P.0. Box 31, Russell, KS 67665 - rw“»,m PHONE # (913- __ 483- 2627
I 1 ‘Jif‘N
PAYMENT' WILL EE GUARANTEED BY OPERAmRTGJﬁ N ( D ” %5
o é?-—/ 7 (Operator r Agent)

_6-3-87

CONSE RYAT FHE .) \nu UN
Wichita, Kansas
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CARD MUST BE TYPED : State of Kansas o _ CARD MUST BE SIGNED
« NOTICE OF INTENTION TO DRILL ..
. } (see rules on reverse side)
Starting Date ....... cevene 52687 .................. API Number 15— /?g o?// 7/7
month - day year . it
OPERATOR: License # ......... 5140 .................. COW. L DNW.SW Sec..19.. Twp...11. s, Rg23w ~X_West
Name . FrQntler . Oll . CO L T P 2,3.10 ..... ORI Ft. from South Line of Section
Address ....... 125 N 1. Market . Ste' . 1720 ......................... . 4950....v.... SOUTUT .« Ft: from East Line of Section
City/State/Zip ....... chmtax . KBI]S&S . 67 202 ............ (Note: Locate well on Section Plat on reverse side)
Contact Person........ George. A . Ang]-e ...................... Nearest lease or unit boundary line ...... 3 5 T R feet
Phone....... 316"263 1201 .................................... County. vos .TregO .......... seseane tesesnnne L
CONTRACTOR: License # .........03Q2... .' ........................ Lease Name. ... Derning.............. Well #... 4ol
Name , ...Red. Tl,ger D]:l.llmg ............................. " Ground surface €levation .. ..cviviiniteiinnecegeenannns feet MSL
City/State ...... WlChlta, . .Kans.a.s. .. 67 202 ................. . Domestic well within 330 feet: é ﬂ“’ 1’ 745 —_yes X no
Well Drilled For: Well Class: Type Equipment: Municipal well within one mile: —yes Xno
X oil — SWD ?{]nﬁeld —~XMud | Rotary Depth to bottom of fresh water. .. /XO sieeeeees eenserieenens ces
— Gas — Inj L pootExt. KCC DAnmedx@ Depth to bottom of usable water ... /m ..... evieensieenens ,
— OWWO  __ Expl — Wildcat — Cable Siirface pipe by Alternate: 12 K.
If OWWO: old well info as follows: MAY a 9) 1987 Surface pipe planned to be set..... 205!
Operator ..... ettty e et e e eeaaes Conductor pipe required .. ..N/A....... ceeerietiaaes Cheersseas
Well Name ...... cernsecennns crerrasereiiens cerraead Hays, ks........ Prq]ectedTotalDepth.....AQQO......................... feet

CompDate......covveveenne. Old Total Depth......covvviiienneinnes . ormation......
I cerﬁfg that well will comply with K.S.A. 55-101, et seq., plus even i le
Date . 7.4 -87 ..... .. Signature of Operator or Agent ....... ® W
For KCC Use: : ’ ’
Conductor Pipe Required ..... .......... feet; Minimum Surface Pipe Re§flired ..........} . feet per Alt. 'f @
This Authorization Expires. ? . // . 2 .z, -?/ ................ Approved By .. W S N ol AN SN

= e R T,

PLUGGING PROPOSAL IF ABOVE IS D & A

This plugging proposal will be reviewed and approved or revised at the time the district office s called prior to settlng surface casing (call 7 a.m. to
5 p.m. workdays).

Istpluig @..... Anh tOp evsessearsaass. feet'depth with....... 20 SX.. Cheeraeeas sxs of...... 60 . 40 pOZ. 1. 6A . gel .....
2nd plug @ ... Dakqta .......... eeeeees feet depth with ...... 100 SX ... <. sxsof...... eeteeesesiesessatiasarnnsrssense
3rd plug @... 293 i feet depth with ....... 40 S sxsof..... v eeseeiesereiererairibtaecnanens
4th plug @..... 40 &. Wl ..... Plug «.. feet depth with ....... 10 SX... oo sxsof...ouel., eettrireieesstaenasentsasens
5th PIUE @+ .vvenrennrnnnnannenneansnnenss  feet depth with ....... e, SXS Of 1 euereannrnennennanns e ereeeneeneaas
(2) Rathole with ....... 10, sxs * (b) Mousehole with ................eernns sx8

In Addition: Call district office after well is either plugged ar production casing is cemented ingy v 1': R R
) (Call 7 a.m. to 5 p.m. workdays)

District office use only:

API#15—/75’72/?7 .......

Surface casing of ..........c.oeiniill, feetset with.....oovviiuiiinnnnnnnanen,
Alternate 1 or 2 surface pipe was used. ‘
Alternate 2 cementing was completed @........... Ceeetrens eees ft. depth with.................... SXSOM.uuuteaereannnonns ;19 00iaes
Hole plugged ......... B » 19...... T L R T seesens veiieean Sreansansivscsacctotasssesioenaran

Form C-1 12/85




