KANSAS CORPORATION COMMISSION Form CP-1

March 2009
OIL & GAS CONSERVATION DIvISION This Form must be Typed

WELL PLUGGING APPLICATION All Biake mash b Fnod

Please TYPE Form and File ONE Copy

OPERATOR: License #: 053 (0" APINo.15. 14/~ 20035-00-00

Name: Berexco, Inc If pre 1967, supply original completion date:

Address 1: __P.O. Box 723 })Spot Description:

address 2 _P_O. Box 20380, Wichita, KS 67206 S NE—r - sec19 Tup. 105, R 15[ Jeast[V]wes

ﬂ ,2 Feet from -.'NIHTH. Llne of Section

City: _Hays State: KS___ zip: 67601 _+ g
1280 Feet from t Line of Section
Contact Person: __Robert Grant } q
Footages Calculated from Nearest Outside Section Corner:
Phone: (785 ) _628-6101 m NE [ Jnw [WABE []sw
County: __Osborne
Lease Name: LLOCke well #: 1-19

CheckOne: [/]oilwe [ ] Gaswel [ Joc [ ]psa [ ]cathodic [ | Water SupplyWell [ ]Otner:

D SWD Permit# D ENHR Permit#: ___ D Gas Storage Permit #:
Conductor Casing Size: Set at: Cemented with: Sacks
Surface Casing Size: 8 5/8 Setat: _ 246 215 Cemented with: __180 Sacks
Production Casing Size: _4 _1/2 Setat: __3678 Cemented with: __150 Sacks

List (ALL) Perforations and Bridge Plug Sets:

3232-34, 3286, 3347, 3357, 3416-18, 3468, 3598-3602, 3606-12, 3678-79 drilled out, AD-1 phr. 3575’
Lockset - 2652', parted casing 2160'.

Elevation: 2055  (l/ler/[1k8) Tp: PBTD: Anhydrite Depth: ___ 1243 to 1278

(Stone Corral Formation)

Condition of Well: D Good D Poor [Z[ Junk in Hole [Z] Casing Leak at:

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

Plugging will commence in accordance of the K.C.C. rules and regulations.

Is Well Log attached to this application? || Yes [fINo 15 ACO-1fied? [_] ves [#] No

If 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: Robert Grant

Address: P.O. Box 723 cty: Hays  swe: KS zip: 67601  +_
Phone: (785 ) _628-6101

Plugging Contractor License #: 09363 Name: _Berexco, Inc.

Address 1: P.O. Box 723 Address 2: _P. Q. Box 20380, Wichita, KS 67206

City: _Hays state: KS __ zip: 67601 -

Phone: ( 285 ) _628-6101

Proposed Date of Plugging (if known): 11/19/09

RECEIVED
NOV 3 0 2009

Payment of the Plugging Fee (K.A.R. 82-3-118) will be guarante
Date: 11/23/09 __ _ Authorized Operator / Agent:

(Signature)

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

Y Wkt Qlteopen] -KCC PET

i

¢



