OPERATOR: License #: _3273

KANSAS CORPORATION COMMISSION
OiL & GAs CONSERVATION DiviSION

WELL PLUGGING APPLICATION

Please TYPE Form and File ONE Copy

APINo. 15 -

199-20,178-00-01 _

Form CP-1

March 2009

This Form must be Typed
Form must be Signed

All blanks must be Filled

Name: ___Herman Loeb L1 C

If pre 1967, supply original completion date:

Address 1:__PO Box 838

Spot Description: NW-NE-NW/4

Address 2:

- Sec.20 Twp. 15.s. R 42 [ |East[v]west

City: _Lawrenceville

Contact Person: __Ed Loeb

state: ILL___ zip: 62438 + 0838

4,680
3.730

Feetfrom | | North/ [y/] South Line of Section
Feet from IZ] East / D West Line of Section

Phone: (618 ) _943-2227

Footages Calculated from Nearest Outside Section Corner:

[INe [nw []se [ Jsw

county: _ Wallace
Lease Name: BHY

well#: 120

[ ] oitwet

[Jswp Permit#:

Check One:

[Z] Gas Well

[Joc [ ]psa

[ JENHR Permits#:

[] cathodic

D Water Supply Well

D Other:

D Gas Storage  Permit #:

Conductor Casing Size: Set at: Cemented with: Sacks
Surface Casing Size: 8 5/8 Setat: __362 Cemented with: __200 Sacks
Production Casing Size: __5 1/2 Setat: __5299 Cemented with: __200 Sacks
List (ALL) Perforations and Bridge Plug Sets:
5112-5126
Elevation: (Oer/[Tk8) TD._5300 ___ peTD-_5299 Anhydrite Depth: 2820 .

» {Stone Corral Formation)
Condition of Welt: [¢/] Good [ _]Poor [ ] JunkinHole [ | Casing Leak at:

(Interval)

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

As per KCC

Is Well Log attached to this application? D Yes EZ] No

If ACO-1 not filed, explain why:

Is ACO-1 filed? [yf] Yes [ ] No

RECEIVED
AUG 2 0 2009
KCC WICHITA

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: Shane Pelton

Address: PO Box 792

city: .Cheyenne Wells  state: _CO _ zip: _80810.  +

Phone: ( 719 ) 340'8987

Plugging Contractor License #: 32997

Address 1: _PQ Box 244

Name:

Address 2:

Eastern Colorado Well Service

city: _Cheyenne Wells state: Co__ zip:_80810 . 719

Phone: ( 719_ ) _767-5100 | D\

Proposed Date of Plugging (if known) : {08/ 1172009\ a?fsar TN 5 \’
DA

Payment of the Plugging Fee (K.A.R. 82-3-118) will be guaranteed by Operator or Agent Q

Date: . Authorized Operator / Agent: S

Mail to: KCC Conservatlon DIVISIOn 130 S. Market . Room 2078, Wichita, Kansas 67202

KO

epldt mlé{CiC—!—"?IoME



