OPERATOR: Licens
\

Form CP-1

March 2009

This Form must be Typed
Form must be Signed

Al blanks must be Filled

KANSAS CORPORATION COMMISSION
OlL & GAS CONSERVATION DIVISION

WELL PLUGGING APPLICATION

Please TYPE Form and File ONE Copy

lo#. 5552 APING. 15 - 163-21.682 ~ OO 06

Name: __..__Gore_Qil. Company. If pre 1967, supply original completion date:
Address 1:‘ P Ol Box 2757 : Spot Description: ___C N/2 SE SW
| Ni2.SE. SW. 9 Twp. 10 s. R AT ‘
Address 2: meSE ST See 2 w[p:]___ S RL_J DEastlZ]West
o ) 990 Feet from North / South Line of Section
City: .. Wichita State: KS___ zip: 67201 + 2757 2300 {
i % _______________ Feet from EJ East / L_‘ West Line of Section
Contact Person: .._|Larry M. Jack

Phone: (31,1.6__

) 1263-3535

Footages Calculated from Nearest Outside Section Corner:

[(INe [INw []se [¢]sw
County: __Rooks
Lease Name: FrittS

Well: 2

Check On%: M Oil Well D Gas Well D oG D D&A D Cathodic D Water Supply Well D Other:

D 'iSWD Permit #: j ENHR Permit #: D Gas Storage  Permit #: ‘
Conductor1 Casing Size: Set at: ‘ Cemented with: Sat;ks
Surface Céasing Size: 8 5/8" Setat: _ 257" Cemented with: 150 Sa(l,ks
Productiorg Casing Size: _ 4 1/2" Setat: __3687" Cemented with: __225 Sacks
List (ALL) Perforations and Bridge Plug Sets:
3552-3558'"; 3542-3547"
Elevation:; 2079 ([Jer/[/k8) Tp:_3690' PBTD: Anhydrite Depth; ___1340'

Condition of Well:

Proposed Method ¢

As per KCC

Is Well Log attached to this application?

If ACO-1 not filed,

t

! (Stone Corral Formation)

’:] Good [ |Poor || Junkin Hole [ ] Casing Leak at: __2204-2206'; 754-815'

{Interval)
f Plugging (attach a separate page if additional space is needed):

Agent's instructions

RECEIVED
MAY 26 1R

KCC WICHITA

Is ACO-1 filed? I?j Yes E No

[Z! Yes D No

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: Lenny Dinkel

Address: 2221 [Felton city: Hays state: KS  zip: 67601 __ + L
Phone: (785 ) 259-1928

Plugging lContractar License #: _Allied Cementing Company Name:

Address ‘1 .P.O} Box 31 Address 2: .
city: _Russell State: KS__ zip: 67665 0031 __
Phone: (.Z85.. ) 483-2627 ) ‘ .
Proposed Date of Plugging (if known): 5 {&q / 0 q q«! O 0 Pt”"\ )(
Payment of the Plugging Fee (K.A.R. 82-3-118) will be guaranteed by Qgrg&r or Agent “/\

Date: .5.:’-,22.-:0.9, v . - Authorized Operator / Agent: -- ———-Z %_% / e ? M

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

plugoed- Kec - PET




