KAnsAas CORPORATION COMMISSION Form CP-1
OiL & GAs CONSERVATION DivisSiON This Form must“f:;‘yij’jj
Form must be Signed
WELII;IeESI;.yYEE(Ec!nNn g;dellle:(gl\ll-EICcogTION All blanks must be Filled
OPERATOR: License # _8902 APINo. &= __15-073-20167 - 0000
Name: ___ Sam W. Mays, Jr If pre 1967, supply original completion date:
Address 1: _Philtower Bldg. Suite 505 : Spot Description: E2 NW NE NE
| Address 2. _427 So. Boston Ave — - - Sec.36_Twp. 25 s. R.8_ [/East] |West
City: Tl state: OK__ zip: 74037 _+ 330 Feetfrom [/] North/ ] South Line of Section
780 Feetfrom East / D West Line of Section
Contact Person: —Sam V. Mays, .Jr Footages Calculated from Nearest Outside Section Corner:
Phone: (918 ) _382-9170 NE [ ]Nw []se [sw ¢_w\s
County: __Greenwood ./(CM Pm

| 8
Lease Name: _BQLdﬂn_\%IQ_ we#: 124

CheckOne: [y]oiiwel = [ Joaswel [Joc  [Jpsa”  [Jcathodic [ |WaterSupplyWell [ ]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: _85' Cemented with: _unk : Sacks
Production Casing Size: _4 1/2" Setat: __2485" Cemented with: _ 75 Sacks

List (ALL) Perforations and Bridge Plug Sets:

2365' to 2394' w/35 holes

Elevaﬁo;\: 1365 ([ders[1k8) TD: _2485 PBTD: _2429.8' _ .Anhydrite Depth:

(Stone Corral Formation)
Condition of Well: D Good D Poor I:l Junk in Hole IZ] Casing Leak at: __240'
(Interval)
Proposed Method of Plugging (attach a separate page if additional space is needed):
. . RE E ED
Well has been plugged under supervision of Mike Heffron on 10/21/2009 KANSAS CORPORATION COMMISSION
Is Well Log attached to this application? || Yes [/INo  1s ACO-1filed? | | Yes [ ] No DEC 190 2008
if ACO-1 not.ﬁied. explain why: ' CONSERVAT‘ N DlVISlON
not available WICHITA, KS

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: W. P. Mays

Address: : City: Empgna____ state: KS Zip: 66801 _ + o
Phone: (918 )_698-1757

Plugging Contractor License #: KLN32147 Name: K. E. Snyder

Address 1: -P. O. Box 107 Address 2:

City: _Hamilton state: KS _ zip: 66853 + 0107

Phone: (.620_ ) _68-361
Proposed Date of Plugging (if known): _Qct. 21, 2009

Payment of the Plugging Fee (K.A.R. 82-3-118) will be guaranteed an / // 6 Q
Date: .December 07, 2009 Authorized Operator / Agent: W Q\ Qb
Slgnaturé),

Mail to: KC? - Conservation Divisiog, 130 S. Market - Room 2078 zna, Kansas 67202




