KANSAS CORPORATION COMMISSION Form CP-1

OlL & GAs CONSERVATION Division This Form mus:ﬁ:"’{'f;fﬁ
WELL PLUGGING APPLICATION Al e e

Please TYPE Form and File ONE Copy

OPERATOR: License #: _3273
Name: _____Herman | | oeb
Address 1:_P . Q_Box 524
Address 2
city: -Lawrenceville state: Wl___ zip: 62439 + 0524
Contact Person: —Roland Nyp

Phone: (185_) _425.-7387

aPiNo.15-_163-21408 —0© 0V
If pre 1967, supply original completion date: _Qctober 14, 1981
Spot Description:
__-NE SESW sec. 19 Twp. Z_s. R A7 DEast[Z,West
990 Feet from D North / [Z| South Line of Section
2970 Feetfrom East / |:| West Line of Section
Footages Calculated from Nearest Outside Section Corner:
[InNe [ INnw [/]sE []sw
County: _ ROOKS
-teasename: F-Walker=———=wgy2-——-——"=""

CheckOne: [/]oiwen [ Jeaswet [ Joc [ Jpsa [ ]cCathodic

D Water Supply Well |:| Other:

D SWD Permit# L__] ENHR Permit#: D Gas Storage Permit #:
Conductor Casing Size: __12 3/4" Setat _92' Cemented with: _90 Sacks
Surface Casing Size: 8 5/8" : setat _1141' Cemented with: _ 425 Sacks
Production Casing Size: _ 9 1/2" Setat __3226' Cemented with: __200 Sacks

List (ALL) Perforations and Bridge Plug Sets:

Lansing Kansas City @ 3130'-40', 3094'-3102',3034'-42',2940'-50". CIBP @V3196'

Elevation: _1749" (ldet/[ke) Tp:_3288'  pBTD: 3230 Anhydrite Depth: 1133

(Stone Corral Formation)

Condition of Well: Good l:l Poor D Junk in Hole D Casing Leak at:

Interval)
Proposed Method of Plugging (attach a separate page if additional space is needed): ( )
As Per KCC Regulations RECEIVED

MNSAstPonmoncomwssm
Is Well Log attached to this apphcatron" D Yes m No Is ACO-1 filed? |Z| Yes D No AP R 0 8 2009
IFACO-1 rot fied, explainwhy. T - N CONSERVATIONDIVISION
WICHITA, KS

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: Roland Nyp

Address: 804 Main cty: Stockton _ state: KsS _zip: 67669  +_
Phone: (185 )_737-3242

Plugging Contractor License #: _ 33007 Name: _BGN_QQmp.any Inc

Address 1: P.O. Box 213 Address 2:

city: _Stockton v state: KS _ zip: 67669  + 0213 _

Phone: ( Z85.) - 425-7387 L2

Proposed Date of Plugging (if known): __Ap_l:l] é‘ZODQ - {000 Ay

Payment of the Plugging Fee (K.A.R. 82-3-118) will be guaranteed by Operator or Agent

Date: April 6, 2009 Authorized Operator / Agent: : ,7,7/%.4/ Q}M{)W

Mail to: KCC - Conservation Dlvision,1308 Market -

Y el \Plu%.%fd Kee - P

(Signature)

Room 2078, Wichita, Kansas 67202



