RECEIVED

KansAs CORPORATION Commission ~ 9EP 16 2009 Form CP-1
arcl
OiL & GAS CONSERVATION DiviSION This Form must be Typed

WELL PLUGGING APPLICATION KCC WICH]TA, Form mst oo signes

Please TYPE Form and File ONE Copy

OPERATOR: License #: _32432 API NoAS-__M [&5-022025-00 0D

Name: LaVeta Oil & Gas LI C if pre 1967, supply original completion date: _3-14-34

Address 1: __1290 NE 90th Ave Spot Description:

-SE. Nw.sW 1 22 1
Address 2: - DB NWSW gec 31 Twp. 22 8. R _L..,_E]East[Z]West/Sﬁa
T

City: _Hudson state: KS 2p: 67545 . — QO Feet from D North / L_| South Line of Section

. - — Feetfrom [ |East / mesl Line of Sectio
Contact Person: .__Bennie Griffin 0’0

Footages Calculated from Nearest Outside Section Corner:
Phone: (620__ ) _786-8072 [Ine [Inw [se [sw

County: Stafford
Lease Name: Allen A welh#: 3 S

CheckOne: [/} oiwen [ JGaswen [Joc  []Joaa [ |cathodic [ |waterSupptywei [ ]Other:
D ENHR Permit# __

Conductor Casing Size: Set at: Cemented with:

Surface Casing Size: 13" Setat: __ 220" Cemented with: _200

Production Casing Size: __{" Setat: _ 3531 Cemented with: __250Q

List (ALL) Perforations and Bridge Plug Sets:

SRR - 3536

Elevation: 1813' ___ ([deL/]x8) Tp:_3558' _ PBTD: __._______ Anhydrite Depth:

Condition of Well: fZ] Good {:J Poor D Junk in Hole D Casing Leak at:

{Stone Corral Formation)

{interval)
Proposed Method of Plugging (atfach a separate page if additional space Is needed):

as per KCC

Is Well Log attached to this application?  [_] Yes [/INo  IsACO-1 fited? [/] Yes [ | No

If ACO-1 not filed, explain why:

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

Address: 1290 NE 90th Ave city: Hudson________ state: KS _ zip: 67545 ..+
Phone: (620 ) __786-8072

Piugging Contractor License #: .31 925 Name: _Quality Well Service

Address 1:.190th US 56 Highway Address 2:
city: . Ellinwood State: KS__ zip: 67526+
Phone: ( 620. ) _127-3410

Proposed Date of Plugging (if known): M q / as— / Oq ? @0%

Payment of the Plugging Fee (IK.A.R. 82-3-118) will be guaranteed by Operator or % \
Date: .9-15-09 Authorized Operator / Agent: '( &M {%W/ /4 Naﬁ/ VE/V/ C'e—

{Signatur; \@
R

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

WL plugoed Koot




