KANSAS CORPORATION COMMISSION Form CP-1

March 2009
OlL & GAs CONSERVATION DiviSiON This Form must be Typed

WELL PLUGGING APPLICATION Form must bo Signed

All blanks must be Filled
Please TYPE Form and File ONE Copy

OPERATOR: License #: _5663 APINo. 15-__195-22,335-00-00
Name: Hess Qil Company If pre 1967, supply original completion date:
Address 1: _P. O. Box 1009 Spot Description: ___140' S,
—-E2.SESW sec. 16 Twp. 15 5. R..22__[ East[v/]West

520 Feet from North / South Line of Section
city: _McPherson State: KS___ zip: 67460 + 1009 U v
2,310 Feetfrom [ | East / [y/] West Line of Section

: — Bryan Hess
Contact Person Footages Calculated from Nearest Outside Section Corner:
Phone: (620 ) _241-4640 [JNe [Inw []se sw

County: __Trego
Lease Name: YVerth well #: 1

Address 2:

CheckOne: [y]oiwel [ ]Gaswet [ Joe  []psa [ Jcathodic [ | waterSupplyWell [ ]Other:
[Jswo Permit#: [JENHR Permit#: [ ] Gas Storage  Permit #:

Conductor Casing Size: Set at: Cemented with:

Surface Casing Size: 8-5/8" Setat: _ 211 Cemented with: __160

Production Casing Size: _5-1/2" Setat: _4139' Cemented with: __150 + 200

List (ALL) Perforations and Bridge Plug Sets:

Open hole 4139'-4142'

Elevation: _2208' ([leLs[/ke) TD:_4149" PBTD: _4142' Anhydrite Depth: 1559'-1599'

Condition of Well: Good D Poor D Junk in Hole D Casing Leak at:
(Intervai)
Proposed Method of Plugging (attach a separate page if additional space is needed): RE@EQ‘VED

per District office instructions VIR 9 6 9077

(Stone Corral Formation)

Is Well Log attached to this appiication? [ ] Yes [/]No  1sACO-1fied? [/] Yes [ ] No K@@ WQCHWA

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: _Arnie Hess

Address: .C/0 main office City: State: Zip:

Phone: ( 785 )_731-5615

Plugging Contractor License #: 5663 Name: _Hess Qil Company

Address 1: -P. Q. Box 1009 Address 2:
City: _McPherson state: KS__ zip: 67460
Phone: ( 620 ) _241-4640

Proposed Date of Plugging (if known) : _lmfRediately S/ aq / o Q

Payment of the Plugging Fee (K.A.R. 82-3-118) will be guaranteed by Operator or Agent : 5 %L/
Date: 5/28/2009 Authorized Operator / Agent
% \/) }0 (Slgnalurs)
Mail to: KCC - Conservatlon DI%IEon 130 S. Margl oom 2078 Wichita, Kansas 67202




