KANSAS CORPORATION COMMISSION Form CP-1

March 2009
OiL & GAs CONSERVATION DivisioN ' This Form must be Typed

WELL PLUGGING APPLICATION All o must be Slghed

Please TYPE Form and File ONE Copy

OPERATOR: License #: _9951 PN 15-_ M O09 -2 Qb -00-0/
Name: ___K[[by_Kﬂ_er Qil, Inc If pre 1967, supply original completion date:
Address 1: 1043 NE 80TH RD Spot Description: :
Address 2: \d/_z-ﬂv- ne._  sec.20 Twp. 18 s. R 11 __ DEast[Z]West
city: _CLAFLIN cute: KS.__ 2 67525+ 990 354D Feetfrom [ ] North/ [yf] South Line of Section
) . T 2,310 Feetfrom [y/] East / [ | West Line of Section
Contact Person: Kirby Krier Footages CZE:EI:txe%Frg‘r:&eare Outside Section Corner:
Phone: (620_ ) _587-3810 ' [(Jne [Jnw [Jse [Jsw
County: BARTON
Lease Name: _Kri€r 2' B Well#: 2

CheckOne: [ Joiwel [ JGaswel [ Joc [ ]JpaA [ cathodic [ | waterSupplyWell [ |Other:

[ JswD Permit#: WV ]ENHR Permit#: E256650001 [ ] as Storage  Permit#:
Conductor Casing Size: Set at: Cemented with: Sacks
Surface Casing Size: 8 5/8 Setat: _ 342’ Cemented with: __ 165 sX Sacks
Production Casing Size: _ 4 1/2 Setat _4374' Cemented with: __165 sx Sacks

List (ALL) Perforations and Bridge Plug Sets:

3124-3127 3143-3146  3306-3310

Elevation: 1812 (der/[1ks) TD:_3475 PBTD: _3350 Anhydrite Depth: ___N.a.

(Stone Corral Formation)

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

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

K.C.C. Recomindations, perfs at 250 ft., 680ft. and 1250ft. 225sx cement with gel spacer _
spot cement at 3050’ thru tubing and spot cement coming out RECEIVE’D

Is Well Log attached to this application? || Yes [/]No  Is ACO-1filed? [/] Yes [ ] No DEC 0 7 2009
If ACO-1 not filed, explain why:
KCC WICHITA

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: KIRBY KRIER

Address: 1043 NE 80TH RD. City: CLAFLIN State: _KS Zip: _67525 +
Phone: ( 620 )_587-3810

Plugging Contractor License #: allied Cement q qqo‘/u Name:

Address 1: Address 2:

City: : State: Zip: L
Phone: ( ) — o

Proposed Date of Plugglng (if known) : as.ap . - | ,( \’k
Payment of the Plugging Fee {K.A.R. 82-3-118) will be guaranteed by Operator or Age (D\S

Date: _12/03/09 Authonzed Operator / Agent: 5 AR

T e )

KU Pluged - Yrc - T



