KaNSAS CORPORATION COMMISSION Form CP-1

March 2009
OIL & GAs CONSERVATION DivISION This Form must be Typed

WELL PLUGGING APPLICATION Al b must be Signed

Please TYPE Form and File ONE Copy

OPERATOR: License # _5363 APINo. Po<_ ¥ |5 -3 ~002"1( -co0S
Name: Berexca. Inc. If pre 1967, supply original completion date: _7/3/81
Address 1:__ P.O. Bax 723 Spot Description: SE-NW-SE
L C .SE.NW.SE 28 8 17
Address 2. __P. O. Box 20380, Wichita, KS 67206 S T e sec'—T‘”p-Ql— S. Tj [Jeast[V]west
_ 3630 Feetfrom North / South Line of Section
city: _Hays state: Ks___ zip: 67601+ o
1.650 Feet from East / [_]West Line of Section
Contact Person: —.Curtis Gabel ) ]
Footages Calculated from Nearest Outside Section Corner:
Phone: (£85_ ) _628-6101 CINe [(nw [/]sE [Jsw

County: __R0Oks

Lease Name: .Stamper Well #: M’L&L

CheckOne: [f/]oiwel [ Jeaswen [ Joe [ JosA [ ]cathodic [ | Water SupplyWell  [_]Other:

D SWD Permit#: ______ D ENHR Permit#: =~ [_—_, Gas Storage Permit #:
Conductor Casing Size: Set at: Cemented with: Sacks
Surface Casing Size: 8 5/8 Setat: __1328' Cemented with: __650 Sacks
Production Casing Size: __ 4 1/2 Setat: __3528' Cemented with: __200 Sacks

List (ALL) Perforations and Bridge Plug Sets:
TOP. 3062'-88' TOP 3138'-41'-A-3161'-79'-B-3193' to 3204'. G - 3251'-60-1" 3324'-27'-J 3331'-34' K -
3363'-65'. Pleasant sand 3394'-3408".

Elevation: 2004 (ldeL/[Ix8) TD.: PBTD: Anhydrite Depth: 1325

(Stons Corral Formation)
Condition of Well: D Good [Z] Poor D Junk in Hole D Casing Leak at:

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

Is Well Log attached to this application? [:| Yes [Z No Is ACO-1 filed? l:] Yes D No

1If ACO-1 not filed, explain why:

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: _Curtis Gabel

Address: .2.0. Box 723 city: _Hays state: KS__ zin: .
Phone: ( 785 ) _628-6101

Plugging Contractor License #; 9363 Name: Berexco, Inc,

Address 1 2.0, Box 723 address 2: [P, O. Box 20380, Wichita, KS 67206

Ciy: Hays State: KS _ 2ip: 67601 +_ _ _ _
Phone: ( 785_ ) _628-6101

Proposed Date of Plugging (i known): _7-29-09 O30 AN RECEIVED

Payment of the Plugging Fee (K.A.R. 82-3-118) will be guaranteed by Opera W SEP 1 8 2009
A . . W% ‘/&
Date: 9’ / é ? Authorized Operator / Agent: ), pm— K C C W I C H'TA:) /
Mail to: KCC - Const;aation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 rX)—\ )bv\
¥ (weL u@g@? - Zc_ CPET




