KANSAS CORPORATION COMMISSION Form CP-1

March 2008
OiL & GAS CONSERVATION DIvISION This Form must bo Typed
Form must be Signed
WELL PLUGGING APPLICATION Al blanks must be Filled
Please TYPE Form and File ONE Copy
OPERATOR: License #: 32384 2 A cg} \—\ . API No. 15 -__059-25304-00-00
Name: JTC Qil, Inc if pre 1967, supply original completion date:
Address 1: __PQO Box 24386 Spot Dascription:
Se .SW. SW. 29 15
Addross 2 SE.SW.SW.__ Sec.29_ TwpD_ s. %mEastDWest
50 Feet from North / South Line of Section
City: .Stanley State: KS___ zip: 66283 + I l
4,150 Feet from East / || West Line of Section
Contact Person: ___Tom Cain . . )
Footages Calculated from Nearest Outside Section Corner:
Phone: (913 ) _208-7914 [(JNe [Inw [T]se []sw
County: __Franklin
Lease Name: Moldenhauer weil #: 51

CheckOne: [Z]Cilwel [ JGaswell [ Joe [ |p8A [ ]cathodic [ | WaterSupplyWell [ ]Other:

[(Jswo permit#: [ Jenwr Permit#:______ [ ]GasStorage Permit#:
Conductor Casing Size: Set at: Cemented with: Sacks
Surface Casing Size: 6 1/4" Setat: _ 20" Cemented with: __3 sacks Sacks
Production Casing Size: __2 7/8" Setat: 798 Cemented with: __150 Sacks

List (ALL) Perforations and Bridge Plug Sets:

Elevation: ((Jers[key Tp.: PBTD: Anhydrite Depth:
.. (Stone Comal Formation)

Condition of Well: D Good D Poor D Junk in Hole [Z‘ Casing Leak at: __112
© (interval)
Proposed Method of Plugging (attach a separate page if additional space is needed):

\

Is Well Log attached to this appiication? |_]Yes [/]No s ACO-1filed? [ ] Yes [ | No

If ACO-1 not filed, explain why:

Plugging of this Weil will be done in accordance with K.S.A. 5§5-101 et. seq. aqd the Ruies and Regulations of the State Corporation Commission
Company Representative authorized to supervise plugging operations: _1 OM Cain

Address: Po Box 24386 city: Stanley sate: KS _zip: 66283  +
Phone: (913 _ ) _208-7914

Plugging Contractor License #: _ 32384 6}854 Name: _JTC OIl, Inc.

Address 1: PO Box 24386 Address 2:
City: __Stanley state: KS__ zip: 66283 .+
Phone: (913 ) _208-7914 Q\

Proposed Date of Plugging (if known):

\i"@

=z

Payment of the Plugging Fee (K.A.R. 82-3-118) will be guaranteed by Operator or Agent Kan HECE
. C g 1
Date: 2L -0% Authorized Operator / Agent: M—ﬂ‘ ——— - SAS CORPOPAng,sD
(Signature) COMMISsION
Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 N 0 V 2 5 2 0 U 9

10
WICHITA (QVISION



