S : /503~ 210bS-00-00
|  STATE OF KANSAS FORM CP-1
STATE CORPORATION COMMISSION Rev. 6/4/84
CONSERVATION DIVISION
200 Colorado Derby Building
Wichita, Kansas 67202

WELL PLUGGING APPLICATION FORM
(F1le One Copy)

API NUMBER 15-063-21,065 (of this well)
(This must be listed; if no API} was issued, please note drilling completion date.)

IEASE OPERATOR Pickrell Drilling Company, Inc. " OPERATORS LICENSE NO. 5123

ADDRESS 110 N. Market, Suite 205, Wichita, KS 67202 PHONE # (316) _262-8427

LEASE (FARM)Lockwood Trust WELL NO. 1-A WELL LOCATION NW SE NE COUNTY Gove

sec. 11 ™WP. 11S RGE._ 3l FEdpeHwW) TOTAL DEPTH _ 4630’ PLUG BACK TD  —ce--

Check One:

OIL WELL GAS WELL D&A X SWD or INJ WELL DOCKET NO.

SURFACE CASING SIZE g 5/8  SET AT _348 CEMENTED WITH 200 - SACKS

CASING SIZE SET AT CEMENTED WITH SACKS

PERFORATED AT None

CONDITION OF WELL: GOOD X POOR CASING LEAK JUNK IN HOLE

OPERATOR 'S SUG@ESTED METHOD OF PLUGGING THIS WELL

25sx @ 2500', -110sx w/1sx FloSeal @ 1700', 40sx @ 380', 10sx w/solid bridge @ 40'

circulate 15sx rafho1e
(If additional space is needed use back of form)

IS WELL IOG ATTACHED TO THIS APPLICATION AS REQUIRED? Yes IS ACO-1 FILED? Yes
(If not, explain)
DATE AND HOUR PLUGGING IS DESIRED %O BEGIN 3:30 PM 10/17/86
JW hﬁlﬂ l“\ C

PLUGGING OF THIS WELL WILL BE SDONE:IN ACOORDANCE WITH K.S. A. 55~101 et seq AND THE RULES AND
REGULATIONS OF THE STATE CORPORATICNCBMMESSION.

NAME OF COMPANY REPRESENTATIVE AUTHORIZED TO BE IN CHARGE OF PLUGGING OPERATIONS:

) 0-23~/98
Gary Christopher (}ﬁi’ @ 3_d9p. PHONE # (316 7935837
ADDRESS Rt. 4, Box 129, Great Bend, KS 67530
PLUGGING CONTRACTOR Pickrell Drilling Compdny, Inc. LICENSE NO. 5123

ADDRESS 110 N. Market, Suite 205, Wichita, KS 67202 PHONE # (316) 262-8427
PAYMENT WILL BE GUARANTEED BY OPERATOR OR AGENT  SIGNED: M
: V@fﬁﬁr or Agght)

C.W. Sebits, President

DATE: October 22, 1986




Cxa ROe

CARD MUST BE TYPED State bf’\»‘q ) CARD MUST BE SIGNED ,
tet NOTICE OF INTENS™.\STO DRILL o g
P (sce rules on reverse side) )
Starting Date ............... 10 ......... 6 ........ 86 ........... API Number 65— &63 -~ —Z// O é-{_—-&d -0 0
month day year

—— East
OPERATOR: License # 5123 ........................................ Nw SE NE Sec.. ., Twp 11 S, Rg 31 _x_we“

................

..................................................................................................... Ft. from Sou ne o n
raa 110 N, Market, Suite 205 950 oo Santh Lineof Seci

......................................................................................................... Ft. from East Line of Section

City/State/Zip .. W1Ch] ta 2 Kansas .. 67202 ................. (Note: Locate well on Section Plat onéevcne side) \

Contact Person....... MO . IS LY oo Ncarest lease or_unit boundary line ....23%Y., ... .......... .. feet
Phone............. 262-8427 ..................................... County........ G O ceenae
CONTRACTOR: License # .... 5123 ................................ Lease Name. L 0c kWOOd . TY'USt ...... Well #... l_A ...... -
Name ;... P ]Ckre] ] . DY‘] ]]1 ng. CO'“Pan.Y .. InC. ....... Ground surface elevation .............ocooivvuiniuun... feet MSL .
Cil)'/Sl;(t ..... W'I Ch]ta 3. KansaS ............................... Domestic well within 330 feet: —yes _X_no !
Well Drilled For: Well Class: ’ ‘y)z)c Fquipment: Municipal well within one mile: ——yes A no
— 0il - SWD — Infield A Mud Rotary Depth to bottom of fresh water. ......... 250 e veeetrrinsesnann .
— Gas — Inj Pool Ext. .— Air Rotary Depth to bottom of usable water . ... . “l"kee— . /fg- cereses
COWWO —— Eapl 2 Wildeat . Cable Surlace pipe by Alternate: 1.2 i
If OWWO: old well info as follows: Surface pipe planned (o be set .. ... 3OO+ fee.t ................
OIPCEIION L e e Conductor pipe required ..o
Well Namie oo i e e Projected Towl Depth ... P 4700 .................... . feet
CompDate..ooiiiiiinien... Old Total Depth.................. Formation............. .. 1SS ............................... oee
1 certify that well will comply with K.S.A. 55-101, ¢t seq., p vally plagring hole P KCC specifications. . -
Date ... ib-?—ég ..... Signature of Operator or Agent - // /%, M ..... Tite...... C B] ef G.e.o:l(.).g.! .S.t.: ceseens
For KCC Use: / 7 !
Conductor Pipe Required ................ feet; Minimum Surface Pipe Required .......................&

This Authorization Expires........ 4/—2*8’ ....................... Approved By

gjch/ 10 -B-8 6 P (%%f_zu )

Lzt 348 o : —-~1I

PLUGGING PROPOSAL IF ABOVEISD & A

This plugging proposal will be reviewed and approved or revised at the time the district office is called prior to setting surface casing (call 7 a.m. to

5 p.m. workdays).

. o ..1900 et depth with ... 50 . 60/40.poz... s :
20d plug @ .. L IVY. ..., ettt feet depth with ... 2V (o0 o sxsof ..., VLIV RV, D N .

drd pluy (rl‘....'.3.5.0 ..... [EREEREN EERERREE: feet depth with 40 ................... sxsof ........0 6 O/4onz.' ...... N

4th plug @4.0. . W./SQ]1 d . bY"Idge v feet depth with .. ... 1 O sxsof......... 6 0/40 POZ. L. “es

Sthplug @ ..o feetdepth with ... o oo, sxs of
(2) Rathole with ...... 10 Ceieeeseeauea. . SXS (b) Mousehole with ...... N/A ............. sxs

NOTE: Agreement between operator and district office on plug placement and the amount of ccmcnt_[g),b_c us\ed is necessary prior to plugging.
In Addition: Call district office after well is cither plugged ar production casing is cemented in. .\ b
(Call 7 a.m. to 5 p.m. workdays) K(?(l: DIST. #6

Ay IS

District office use only:

APL #15— ... &6‘.‘:’7'—’2 //d/ "S‘_ ..

Surface casingof....................... feetset with. ... oo s SXS Al e, hours,......... creeeeny 19 ...,
Alternate 1 o'r'2 surface pipe was :xje%_q — o ‘OCT, § 1986' .
Alternate 2 cementing was completed @...... R._.., B ft. depth with.................... sxs ot . . oo ... e 19,
Hole plugged .............ooooiiiniae. . , LQ.:‘."E.'.—;‘ o v N ’
Form C-1 12/83
-4 1%
; 2 & 4000
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