KaNsAs CorPoRaTION ComMmission’
OiL& Gas CONSERVATION Division

WELL PLUGGING APPLICATION

Please TYPE Form and -Flle ONE Copy

APy _15- 135-24,928 ~o0 om0

(Identifier Number of this well): This must
Indicate original spud or completion date 7-9~ 2009 .

Well Operator: __Palomino Petroleun, Inc.

Form CP-1

Seplember 2003

This Form must be Typed
Form must be Signed"

All blanks must be Fllled

be listed for wells drilled slnce 19'67; It no AP! # was issued,

- - - ?OW"e’/co’MﬂnyNQMGJ ——————————  _ KCCllcense #; . . 3074 2@“{0’,‘)
Address: 4924 SE 84th st.. ) . cry.__ Newton ' - A
se:____Kansas : 2p Cosw STLL478827 0 ovones ( 316)_ 799 1000
Lease:A Da’r‘rel‘l Holmes Wall #: 1 Sec. 15 Npl\6 S. R. 26 DEasl@Wésl
NE - NW . _SL -SW Spot Location / QQaq - County: Ness |
1,020 Feet (in exact foaragé) From D North / Sou‘thl A(Ifom nearest outside sscl)on cornei) Line of Seclion (Not Lease Line)
380

Feel (in exact footags) From B East / |X| wesi

Check One:- [ ] onwel . [ @as weil D&A  [Jcatode [ water Supply Well

(from nearest outside seclion comer) Uine of Section (Not Lease Line)

(] swo Docket # [_] ENHR Docket # (] other:
Conductor Caslng Size: Set at; - Cemént‘ed with: Sacks
Surface Casing Size; -8' 5/8" Set at: __.229! — - Cemented with: i 165 _ Sacks
A Prodﬁcllon Casing Size; Set at: Cemented with; Sacks

List (ALL) Perorations and Bridgepiug Sets: .

Elevation: _2 ' 605 ' (ot/[Iks) TD:. 4,650 '.‘i"ABTD:

e eeen am .Anhyqu Peplh . 2,03 6,'_,‘—',2‘,‘ 0735

Conditlon of Well: B Go.qd D Poor D Casing Leak D Junk in Hole

Proposed Method of Plugging (attach a separale page if additional space Is needed):

(Stone Corral Formation)

HAMCAC anm

"R TURPORATION COMMISSIoN

Is Well Log atlached to this application as required? @Yss’ D No s ACO-1 flled? ‘DYes [E No
" not explain why? _~_TO _be filed by Operator

JUL 37 500

ECEIvEp

Plugging of this Well will be done In accordance with'K.S.A. 55-101 el, seq. and the Rules and Regulatlons of th

List Name of Company Representalive authorized to be in charge of plugging operalions: ____

o State Corporation Commission.

-Burtqn Beery

Phone:_{ 785) 483.31471

Address: PO Box 709

City /State: __Russell,

KS 67665

;. Shields Drilling co.
Plugging Contractor; _.. : S i Garpary e

KCC License-#: . 0 184." . "=l i

Addrese:.;_Po Box 709, Ru_;s-.s,ell,, KS . 67665

{Contractor’s)

Phone:_{ 785) 483-3141.

Proposed Date and Hour of Plugging (if knownz): __/ =21-2009; - g :30PM

Payment of the Plugging Fee (K.A.R. 82-3-118) will be gu’aranteed.by Operator or Agent
Date: 7 ~=29-09 -

“Aulhorlzed Operélor /Agen:_Shields Drilli ng Co.

(Signaturs)

Mall to: KCC - Conservallon Division, 130 S. Market - Room 2078, Wichlita, Kansas 67202

g 02




