KANSAS CORPORATION COMMISSION Form cPt
OiL & GAs CONSERVATION DivisiON This Form must be Typed
Form must be Signed

WELL PLUGGING APPLICATION

Please TYPE Form and File ONE Copy

All bianks must be Fllled

OPERATOR: License #: _5420 APINo.se=__15-185-20,863 -~ 0000

Name: ___White & Ellis Drilling, Inc if pre 1967, supply ariginal completion date:
Address 1:__P.O_Box 48848 _ | Spot Description: C SENW
Address 2 \3\ i“is_e’“_“gec&imp 25 5. R.15 [ Jeast[¢/]west

' L 3.300 B Eoottrom [ North 7 [7] South Line of Section
City: _Wichita state: KS __ zip: 67201 + gg48 © ‘7 gl U v

( 3 Feotfrom [y East / [_|West Line of Section
Person: __Dallas Flowers
Contact \9 Footages Calculated from Nearest Qutside Section Corner:
Phone: (316 ) _321-0550 [(Ine [Jnw [Jse [Jsw
County: Stafford
Lease Name: Md.dlﬂ Well#: 2
CheckOne: [ Joiwel [ JGaswen [Joe [Joaa  [Jcathodic [ |Watersuppywen [ |oter _SWD
/1swo Permit#: D-19.524 [ JENHR Permit#: [ cas Storage  Permit#:
Conductor Casing Size: Set at: Cemented with: Sacks
Surface Casing Size: 8 58" Setat: __ 299 Cemented with: __225 Sacks
Production Casing Size: _4 1/2° Setat: __4650' Cemented with: __ 100 Sacks
List (ALL) Perforations and Bridge Plug Sets:
open hole 4650' to 4825'
Elevation: 2009 tLlets[71x8) Tp.._4825 PBTD: _4650' Anhydrite Depth: ____N/A
(Stone Corral Formation)

Condition of Well: Good [:]Pbor [:]JunkinHole I:ICasmg Leak at:
Proposed Mesthod of Plugging (attach a separats page if additional space is needed):

as required

(intervai)

Is Well Log attached to this application? [/ ] Yes [ ] No
f ACO-1 not filed, exptain why:

s ACO-1 filed? [ /] Yes [ No

RECEIVED
OCT 08 2009

Plugging of this Wall will be done in accordance with K.S.A. 55-101 gt, geq. and the Rules and Regulations of the State Corporation KQQNW,CH ,TA
Company Representative authorized to supervise plugging operations: _Dallas Flowers

Address: P.O. Box 249 cty: ElDorado  state: KS__zip: 67042  +
Phane: (316 ) _321-0550
Plugging Contractor License #: 6123
Address 1: P.Q. Box 355

City: _Great Bend
Phone: { 620 ) _793-9556

Proposed Date of Plugging (ifknown): _10-20-09

Name: _Chase Well Service, Inc, _

Address 2:

State: KS _ le:_ﬁz&.o_ + 03586

Payment of the Plugging Fee (IK.A.R. 82-3-118) will be guaranteed by
vate: 26 4T 5" nrorized Operator / Agent:

r or

vf
(Signatur)

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wich!ta, Kansas 67202

D%




