KANSAS CORPORATION COMMISSION Form CP-1

March 2009
OiL & GAs CONSERVATION DivISION This Form must be Typed

WELL PLUGGING APPLICATION All e must be Signed

Please TYPE Form and File ONE Copy

% |0 S-R008E-00 oy

OPERATOR: License #: _05363 ) APiNo.15 - _ 4™

Name: ___ __B.e[exco,.-l nc If pre 1967, supply original completion date: _ 12[6_7,_

Address 1:__P.O. Box 723 SpotDescription: ___SE NE SW =~

nddress 2 PO Box 20380_Wichita KS_67206 —— . Sec.32 Twp. 16 5 R ‘94 T wes

1y _Ha . KS__ 7 67601 31656 (49 reattom ot (TS ine of ecton
City: _Hays State: 25— Zip: - _)1__9_/_3_/&_7 Feet rrﬂmv West Line of Section w(
Contact Person: __Mark Lieker | RECE[VEQ IL ‘P

Footages Calculated from Nearest Outside Seclion Corner:

Phone: (785 _ ) _628:6101 PRI CINe [Jaw [Jse [7]sw Pp/\ lo®

County: ___Rush

KCC WICHITA Lease Name: Ohnmacht well#: 7

checkone: [y]oiwe [ Gaswei [Jos  [T]Joaa [ |cathedic [ ] waterSupplywel [ Jother _
[(Jswo permit#: [ jenwr Pemit#:_ [ |GasStorage Permitée___

Conductor Casing Size: ___N/A Setat: __N/A Cemented with:

Surface Casing Size: 8 5/8 Setat: __147 Cemented with: __135 _sks_circ.

Production Casing Size: __ 4 1/2 Setat: 3798 Cemented with: _ 75 _sks

List (ALL) Perforations and Bridge Plug Sels:

Elevation: 2066 ([ 16L/[}«k8) Tp: 3805 _ PBTD: _N/A  Anhydrite Depth: ___1220'

{Stone Corral Formation)
Condition of Well: D Good D Poor Junk in Hole [;Zl Casing Leak at: _1280

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

Is Well Log altached to this application? [ ] ves [/]No  IsACO-1fied? [ ] Yes [ ] No

If ACO-1 not filed, explain why:

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: _Mark Leiker -
Address: P2 O Box 723 City: _I:i_ays state: _.KS__ Zip: 67601

Phone: ( 785_)_628-6101

Plugging Contractor License #: 05363 Name: _Berexco, Inc.

Address 1: P.O._Box 723 Address 2: _P_O Box 20380_Wichita KS 67206
City: _Hays __ state: KS__ zip: 67601
Phone: (.785_) _628-6101

Proposed Date of Plugging (if known): _4-14-09 O 8. 30~

_Z Authorized Operator / Agent: W/'Z%

(Signature}

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

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202

M woell P/w%mgq -Kee -PleT




