KANSAS COHPOFIATION COMMISSION
OiL & GAs CONSERVATION DiVISION

WELL PLUGGING APPLICATION

Please TYPE Form and File ONE Copy
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indicate original spud or completion date
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Form CP-1
September 2003
This Form must be Typed
Form must be Signed
All blanks must be Filled

{Identitier Number of this well). This must be listed for wells drilled since 1967; if no AP # was issued,

KCC Licenss #:

{Operator's)

ciy—_ M c P Whersoas

Well Operator:
. (Owner/Company Name)
Address: \q Hb \)\S \‘\m \/l YA
State: s
. o
Leasa:_ .e.m.&!‘_bo ~/ C Well #: 4
: 5_._ CSDw - éLSpol Location / QQQQ County:

L,?/ l/ Feel (in exact footage) From Bﬁsﬁ / L—:[ West

Check One: [ ] Oilwell  [] Gas well [(1oea  [] cathodic

Zip Code:_[zﬁéL Contact Phane:_( 620 ) AH - 4 b 70

:?.9__ Twp. 18_,_3 R. _9\_ DEastvaesl

A Feet (in axact footage) From ]:j"Nonh / Eg)‘uth (from nearest outside section corner) Line of Section {Not Lease Line)

(from nearest outside section comer) Line of Section (Not Lease Line) Iw[ cﬁ 45

\’r\c}\r\m\aow
W

(] water supply well

D Other:

M swo Docker s _DV 181 6.0 (] ENHR Docket #

Conductor Casing Size: — Set at: Cemented with: Sacks
Surface Casing Size: : | 6_5/ 5 seta:_. /48 Cemented with: I O &8 Sacks
Production Casing Size: - all / A Set at: _._.—23 -l 9 Cemented with: lAS sA Sacks
List (ALL) Perforations and Bridgeplug Sets: — p (S r‘}\s‘ 2, 3 10 ~ 2 Q

Elevation: Qot/01%e) 1. 3087 pat0: 234 Y Anhydrie Depth S

Condition of Wall: D Good D Poor D Casing Leak L—_| Junk in Hole- .

Proposed Mathod of Plugging (attach a separate pPage if additional space is needod)'i\c e i‘&\ n(\\) '\ [« '\\\; R\:\c r ; ‘J\ \on,

Is Well Log attached 1o this application as required? I:]Yes No I8 ACO-1 filed?

DYes D No Ab\q

If not explain why?
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Plugging of this Well will be done in aécordance with K.S.A. §5-101 et, geq. and the Rules and Regulations of the State Corporation Commission.

List Name of Company Representative authorized to be in charge of plugging operations:

W~Yae O\

Address:

\Q4S5 .5, Htoy b
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Plugging Contractor:__ s YA ¢y

4690
A

Phone: (620 )_g_"[/ -
M Phebsoa
31529

{Contractor's)

(620 ) 938 - 2943

b746 0

City / State:

KCC License #: _

Phone:

D00 Ay~

Codlpany Namej
Address: ?‘ O. Q\C)X L\b 7 C,\f\o.u. \XS b 753\ |
Proposed Date and Hour of Plugging (if known?): 3-3 - 09

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

Date:

ngf;z

Authorized Operator / Agent:

- {Signalure) . /ﬂ p{

Mail to: KCC - Conservation Divislon, 130 S. Market - Room 2078, Wichita, Kansas 67202
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e " LOG-TECH OF KANSAS, INC.

. B86SW10AVE.
GREAT BEND, KANSAS 67530
(620) 792-2167

INVOICE

6./

Date g
CHARGE TO: __ K Lot .- /
ADDRESS
RIA SOURCE NO. _< CUSTOMER ORDER NO.
LEASE AND WELLNO. % - i- ‘o FIELD _
NEAREST TOWN COUNTY 2/ ’14"«'1 _ STATE __J.
SPOT LOCATION _ SEC. _L_L_ TWP. " RANGE __&Z%
ZERO AW CASING SIZE _<'__ WEIGHT )
CUSTOMER'S T.D.. . LOG TECH . FLUID LEVEL »
ENGINEER __... « -, 77h 2 OPERATOR _: iy 7 /i ¢

ERFOR

Service Charge / TN Y
_ Ty o _pereVED SN - ,1 2 ph D
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s _annh
A‘JK VI AUDY
PRICES SUBJECT TO CORRECTION BY BILLING DEPARTME?{T SERVAT‘ONE\Q‘S\ON T
RECEIVED THE ABOVE SERVICES ACCORDING To THE TERMs | WICHITARS oo Sub Total | ——t -
AND CONDITIONS SPECIFIED ON THE REVERSE SIDE TO WHICH Code Ref. ...............ccooiiiiii., Tool |
WEHEREBY AGREE. Tax
Customer Signature Date Iq 32 OO

: WHITE - Original CANARY - File Copy

PINK - Customer Copy

GOLDENROD - Field Copy



