Gl KANSAS CORPORATION COMMISSION ;og 2:6;
N ar
OiL & GAs CONSERVATION DiviSION This Form must be Typed

WELL PLUGGING APPLICATION

Please TYPE Form and File ONE Copy

Form must be Signed
All blanks must be Filled

, 1SQ -0 357 ~0000
OPERATOR: License #: _5610 APINo.15-__RORE"
Name: ___ Bruce Qil Company, 1..1.C If pre 1967, supply original completion date: _6-22-56
Address 1:__1704 | imestone: Rd Spot Description:
sprox_NE _ NE_SE .32 .20 s R T ___
Address 2: o NE-NE.OE  Sec. 94 Twlpj__ S ITZI DEast‘ZlWest
2,310 Feet from North / South Line of Section
city: _McPherson State: KS___ zip: 67460 +
330 Feet from East / D West Line of Section
Contact Person: __Lonny Bruce . )
Footages Calculated from Nearest Qutside Section Corner:
Phone: (620 ) _241-2938 [INe [nw [7]sE [ ]sw
County: Rlce
Lease Name: Barker Well #: _3—__
- R — ——— —— . = - — i — W - ~ —— e =~ Trm Tt e
CheckOne: [_Joiwell [ JGaswell [ Joe  []psa [ ]cathodic [ |WaterSupplywell [ ]Other:
]swp permit#: D-5550 [ JENHR Permit#: [ ] Gas Storage  Permit #:
Conductor Casing Size: Set at: Cemented with: Sacks
Surface Casing Size: 8 5/8 Setat: _ 227 Cemented with: Sacks
Production Casing Size: __5_1/2 Setat: __3743 Cemented with: __50 Sacks
List (ALL) Perforations and Bridge Plug Sets:
Elevation:_1624 (Oer/[Adxs) To:_4000 PBTD: Anhydrite Depth: ___unknown .
- (Stone Corral Formation)
Condition of Welk: D Good D Poor Junk in Hole E] Casing Leak at:
(Interval)

Proposed Method of Plugging (attach a separate page if additional space is needed):

Plug off bottom of pipe, spot cement, pull pipe, set cement plugs up hole and plug surface as directed
by state KCC representative. KANSAS CORPORATION COMMISSION

MAY 0 1 2009
RECEIVED

Is Well Log attached to this application? [/]Yes [ |No  IsACO-1fied? [ | Yes [/] No
If ACO-1 not filed, explain why:

Not required.in1956. . — . _

Plugging of this Well will be done in accordance with K.S.A. 55-101 et. seq. and the Rules and Regulations of the State Corporation Commission

Company Representative authorized to supervise plugging operations: Lonny Bruce

Address: 1704 Limestone Rd city: McPherson  state: KS__ zip: _67460  +
Phone: ( 620 ) 241-2938

Sunflower Well Service

Plugging Contractor License #: 30280 Name:
Address 1: -B0OX 341 Address 2:
City: _Canton_ State: KS  zip: 67428  +
Phone: (820_ ) _628-4723 :
L 10020 LS v

Proposed Date of Plugging (if known):

Payment of the Plugging Fee (K.A.R. 82-3-118) will be guaranteed by Operator or Agent ﬁm ;
Date: April 30, 2009 Authorized Operator / Agent: i hi— ‘ 4 ,Q

- 4 {Signature)

Mail to: KCC - Conservatlon Division, 1308 Market Room 2078, Wichita, Kansas 67202
AalQel LPlugyel—-KCC- P



