Amancled

KANSAS CORPORATION COMMISSION
Marct 2009

Form CP-1
Ol & GAs CONSERVATION DIVISION This Form must be Typed
WELL PLUGGING APPLICATION A e e

Please TYPE Form and File ONE Copy

OPERATOR: License #: _5003 ] APINo.15-__097-21,635 ~00 0 0
Name: —___McCoy Petroleum Corps’ ﬂm_______ : If pre 1967, supply original completion date: _ '
Address 1:_P-o—Boxag 87570 [ (eutm | S~ 507 | swotessription §
Address 2: P E_Néz-‘%s_‘f\i Sec.._"l_ Twp. 29 8. East[_ West &)

' ) A 7 < . - 2 Feet from —uasiorth | (¥ Line of Sectiof
ety ~Sipivay VL'/I (/7/ 7'7 sate: K3 Zp: LR +;Z‘“é;_ _\;38_. 0__'_.._ Feet from EEN‘ ‘@) Line of Secti
Contact Person: —F)ave Oller ; . Footages Caiculateé from Nearest Outside Sectien Corner: &\,\)
Phone: (B2B—y—582:09% B /L ~FFE -273) | [Ine [Jnw [Jse [7]sw ej

E County: __Kiowa
Lease Name: Upruh C weh s 1-11
Check One:. m{l @/ [___j oG D D&A B Cathodic D ,Water Supply Well G Other:
[(Jswo permi®—___ . [ JenwR permit# [ ]GesStorage Permitt:

Conductor Casing Size: Set at: Cemented with: Sacks
Surface Casing Size: ____ 85/8"28% _ Setat _646' Cemented with: __325 - Sacks
Production Casing Size: __4 1/2" 10.5# Setat: __5079' Cemented with: ._1_5.0___________._&._“ Sacks
List (ALL) Perforations and Bridge Plug Sets: . » Foe 7356 05/1/60

4950' - 4958’

Elevation: 2313' __ ([Jec/[]x8) 1p: _5080' __ pBTD: 5032 Anhydite Depth: . 7
- {Stane Conal Formation) b/’?%

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

' (Interval) " ., . o / |
Proposed Method of Plugging (attach 2 separate page if additional space is needed). Sz /2// 7T % 7 (Jﬂ ;7“ 7 /(‘X e

157 plog @ 1260’ w/15sx561 =502k mpnr
er .
asperkCC 7 1 ¢ 30, WA/f[?f('x e ' » ‘ o
YA e @ o feles coner & LYy Ve
is Well Log aﬁachedtolhsapéli tlon?/ 17 Yes |y ] No Is ACO-1 filed? Yes No
If ACO-1 not filed, explain why: : /?712 7 P(‘c?v?/ :‘b> 2 % 'S

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: _Dave Oller

Address: P.O. Box 39 City: _SD_L\LQ_}L________ State: _KS Zip: 67142+ e

Phone; (620 ) __5632-9232
Plugging Contractor License #: 3_1 925 Name: _Quality Well Service

Address 1:-190th US 56 Highway o Adess 2
city: _Ellinwood

Phone: { 620.. ) 127-3410

Proposed Date of Plugging (if known): _ ASAP

State: KS _ zip: 67526+ __

Payment of the Plugging Fee (K.A.R. 82-3-118) will be guaranteed by Operator or Agent

Date’ - 9-1 , bt QZ__. Authorized Operator / Agent: Q t 'Z&,{, i

'(Signarule)

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