KaNsAS CORPORATION COMMISSION
OuL & GAS CONSERVATION DiviSiON

WELL PLUGGING APPLICATION

Please TYPE Form and File ONE Copy

API No. 15 -

Form CP-1

March 2008

This Form must be Typed
Form must be Signed

All blanks must be Filled

031-22444-00-00

OPERATOR: License #: _31280

Name: —___ Birk Petroleum
874 12th RD SW

Address 1:

Address 2:
city: Burlington

Contact Person: __Brian L, Birk_
Phone: (620 ) _364-5875

state: KS___ zip: 66839 + 92565

- Spot Description:

If pre 1967, supply original completion date: _ NA

SE SW_SW _SW 15-22-16__.

SE SW.SWSW sec. 15 Twp. 22 s. R.16_[¢] EastDWe§t
180 Feet from D North / [Z] South Line of Section
4,705 Feet from Z East / D West Line of Section

Footages Calculated from Nearest Qutside Section Corner:

[INe [JNnw [/]se [ Jsw

County: __Coffey

Lease Name: BQMKIQUS_ weli: 6

CheckOne: [ Joiwel [ |Gaswel [Jos  [/]psa  [Jcathodic [ | Water SupplyWell [ ]Other:

D SWD Permit #: D ENHR Permit #: D Gas Storage  Permit #:
Conductof Casing Size: Set at: Cemented with: Sacks
Surface Casing Size: 7" Setat: __40' Cemented with: __16 Sacks
Production Casir;g Size: Set at: Cemented with: Sacks
List (ALL) Perforations and Bridge Piug Sets:
Elevation: _1023' ([dsL./[]k8) 1p: - 1058 PBTD: _Surface _ Anhydrite Depth:

Condition of Weli: [y/] Good [ _JPoor [_] JunkinHole [ ] Casing Leak at:

(Stone Corral Formation)

(Interval)

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

50 Plug at TD 50' Plug at Base of KC Plug from 250’ to Surface

Is Well Log attached to this application? D Yes m No
If ACO-1 not filed, explain why:

Is ACO-1fled? [/] Yes [ ] No
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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: Birk Petroleu Bri L. Birk

Address: 874 12th Rd SW
Phone: (620 ) 364-5875
31280

City: B_ULUDQIQD__ State: KS Zip:_ 689 o+ __925_5_ -

Brian L. Birk dba Birk Petroleum

Plugging Contractor License #: Name:
Address 1: 874 12th RD SW Address 2:
city: _Burlington state: KS__ zip: 66839 + 9255
Phone: ( 820 ) . 364-5875
Proposed Date of Plugging (if known) : _July 21, 2009
Payment of the Plugglng Fee (K.A.R. 82-3-118) will be guaranteed/by)Oyrator or Agent M N
: - 07/29/2009 . N 7>/ ; d | V.o L
Date , . Authorized Operator / Agent: e Sionarons] B 3

;laél mnsemaon Division, 130,8;%201'“ }oagchlfa, Kansas 67202 |



