. 28]

7'29‘ on()3 o STATE OF KANSAS
LTI cpVED s, sneomtial comerr oL 28200
130 South Market - Room 2078

KCC\N\CH AUG?. 17003 * Wichita, Kansas 67202

PLUGGING CATION PORM
KCC \N\CH&S%SE TYPE FORM and File ONE Copy)

API #/ﬁ(é‘g'é{ 7vﬁ'05('1g!ntifier number of this well). This must be listed for
wells drilled since, 1967; if no API# was iasued, indicate spud or completion date. %Lé'

FORM CP-1 (3/92)

WELL OPERKTOR E(EXCO, LAC. xce LICENSE # 53 (3
ADDRESS ﬂp 697(7;éowner/company name) cITy - /‘/ﬂ.L’/j (operator 's)

STATE L 76@ 21 conE (o2 (o O conTacT PHONE # 783 A&~ G/ O]
wease ___ Marcoffe 4 weLh_3  sec. /¥ T1../0 = /9 (East/fest)

év\/ sSw/ M- SPOT LOCATION/QQOQ  COUNTY /Eoo{g
, 970 Psk .
W (in exact footaga) FROM S{N)(circle one) LINE OF SECTION (NOT Lease Live)

P Yyagso FEL - )
FEET (in exact qutage) FROM@@Clrcle one) LINE OF SECTION (NOT Lease Line)

PJI(‘
Check One: OIL WELL GAS- WELL _ D&A 5 ENHR WELL DOCKETH#

CONDUCTOR CASING SIZE SET AT CEMENTED WITH SACKS
. /
commace casine s1ze. KO/ serar 202  coventep with /60 SACKS
/ ’ )
PRODUCTION CASING sxzx-:s:i é SET AT ‘3 7@7 CEMENTED WITH 20O SACKS

LIST (ALL) PERFORATIONS and BRIDGEPLUG SETS: 3¢ (8-35¢ 35‘3%}—37{f 359b-30%,
» ;E _) I, 29, 3e33-3%, 3650 e, 361 ~1S
G.L./K.B.)

o,
ELEVATION .3 ??'r.n. 2 Q3O PBTD ANHYDRITE DEPTH b4 0

(Stone Corral Formation)

CONDITION OF WELL: GooD __ |/ POOR CASING LEAK JUNK IN HOLE
PROPOSED METHOD OF PLUGGING 70/ (,(,gs; ; = of—“+his el ( will bo_
done in_accordarce W/ rules raﬁw/q#mu o

dhe  state of-Rensas

{1Z additional space is needed attach separate page)

IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? ;[65 IS ACO-1 FILED?

If not explainvhy?

PLUGGING OF THIS WELL WILL BE DONE IN ACCORDANRCE WITH X.S.A. 55-101 et., seq. AND THE
RULES ARD REGULATIORS OF THE STATE CORPORATION COMMISSION.

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

Cou'f (;c;,é_Q/ . prONEH 4155 (28~ (/O

ADDRESS /00 /3)03( 723 city/State )4&/(/5, «3
PLUGGING CONTRACTOR ﬂéf (.4 CO(; ZnNC. : XCC LICENSE # _J <5 é 2
ADDRESS Po. Aex 723 §/§: ANy AR HoNE # UEY 9:1_8’(5?;7 ol e

PROPOSED DATE AND HOUR OF PLUGQING (If Known?) " d~/ ’%/ 0.7 1l M@_/@M
7

PAYMENT OF THE PLUGGING FEE (K.A.R. 82-3-118) WILL BE -/ FED BYOPERATOR OR AGENT
patE: 7~/ 7-03  AUTHORIZED OPERATOR/AGENT: _ // / i

signature)



