KANSAS CORPORATION COMMISSION Form CP-1

O1L & GAs CONSERVATION DIVISION This Form must be Typed

WELL PLUGGING APPLICATION All bianks oot s ned

Please TYPE Form and File ONE Copy

OPERATOR: License #: _30762 KANSAS CORPORATION COMMISSION] APt No. 15 - _051-03193-00-00
Name: ____Qil Company_of America, Inc AHE-9-5 If pre 1867, supply original completion date:

V1 i
Address 1: __1200 Main_St._Suite # 101 2039 Spot Description: NW/4
Address 2: R = @E IVIED =0 __-SW.NWNW sec 13 Twp. 15 5. R..18__[ |East[v/]west
_Ha KS 67601 4.290 Feetfrom | ] North/ [yf] South Line of Section
City: yS. State: ip: +
> ° le - 4,950 Feet from m East / L__] West Line of Section
Contact Person: —_Darel_ Herl

Footages Calculated from Nearest Outside Section Comer:
Phone: (185_ ) _628-3800 [(Jne (Inw [/)sE []sw

County: E"ls
Lease Name: _leiker well #: 2

chekone: [f]oiwet [ JGaswen [ Joe [ Joaa  []cathodic [ | WaterSupplywel [ jOther:
D SWD Permit# _____ D ENHR Permit#: ___ D Gas Storage Permit #:

Conductor Casing Size: Set at: Cemented with:

Surface Casing Size: 8 5/8" Setat: __1168' Cemented with:

Production Casing Size: __5 1/2" Setat _ 3585 Cemented with: __150.

List (ALL) Perforations and Bridge Plug Sets:

August 20, 2009, Squeezed off arbuckle open-hole, drilled out to 3589' perforated 9' of arbuckle. No
bridge plugs.

Elevation: _2018' (ets{zlks) To:_3589____ peTD: _N/A Anhydrite Depth: ___1168"

{Stone Corral Formation)
Condition of Well: Good D Poor D Junk in Hole I:I Casing Leak at:

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

Tie onto 5 1/2" production casing, squeeze w/275 sxs cmt & 400 hulis. Tie onto 8 5/8" x 5 1/2" annulus
and squeeze 50 sxs cmt.

Is Well Log attached to this application? || Yes [/INo s AcO-1fied? [ ] Yes [ ] no
If ACO-1 not filed, explain why:

Case Morris copied the log adjacent to this well-bore, 50' to the north, the TS Leiker # 9 which was
plugged 8/5/2009.

Plugging of this Well will be done in accordance with K.5.A. 55-101 et. seq. and the Rules and Regulations of the State Corporation Commission
Company Representative authorized to supervise plugging operations: _Darrel Herl

Address; 1200 Main St. Suite #101 ~ ~ ~ city: Hays state: ‘KS__ zip: _67601___ +
Phone: { 785 ) _628-3800

Piugging Contractor License #: _32810 Name: _Professional Pulling Services, LLC

Address 1: -PO_Box 486 Address 2:

ciy: Hays state: KS__ zip: 67601
Phone: ( 785_) _628-7443 ‘-;‘,.‘f

Proposed Date of Plugging (if known) : *AUQUSL,Zﬁ 2009 _ t oo ~ m

Payment of the Plugging Fee (K.A.R. 82-3-118) will be guara Operator or Age! Q e\‘w
Date: August 24. 2009 authorized Operator / Agent: %L__v_ -
(Slgnature)
Mail to: ch rvatjon Division, 130 S. Market Room 2078, Wichita, Kansas 67202

Cc- woell ’ou%@/ - Fler—




