KANSAS CORPORATION COMMISSION
OIL & GAs CONSERVATION DiviSION

WELL PLUGGING APPLICATION

Form CP-1

March 2009

This Form must be Typed
Form must be Signed

All blanks must be Filled

Please TYPE Form and File ONE Copy

OPERATOR: License #: 7383

name: —QGrady Bolding Corporation

address 1:__P.Q. Box 486

Address 2: _114 N. Main

city: —Ellinwoad state: KS___ zip: 67526 +

Contact Person: —Grady Bolding

Phone: (620_ ) _564-2240

051-20532~2000'

If pre 1967, supply original completion date:

API No. 15 -

S
Spot Description: %’% (o)

NE.SE-NW.__ sec. 17 Twp. __1_2_ s. R.AZ_[ ]east[y]west

3 ‘S/qg Feet fro
w Feet fro =
Footages Calculated from Eearest Outside Section Corner: g

[/INE [ INw []sE [ sw S %
County: __Ellis /dx/
Lease Name: Schmfﬂdler_A__ Well #: _6____.__%_

ine of Section

Line of Section

T . — 1 - e L0 e =™

CheckOne: [/]oiwell [ ]easwen [ Joc  [Jpaa [ ]Cathodic [_] Water Supply Well [] Other:

D SWD Permit #: D ENHR Permit #: l:] Gas Storage  Permit #:
Conductor Casing Size: __DQNE Setat: Cemented with: Sacks
Surface Casing Size: 8 5/8". Setat: _ 210 Cemented with: _150 Sacks
Production Casing Size: _5 1/2" ‘Set at! 3693 Cemented with: __125 Sacks

List (ALL) Perforations and Bridge Plug Sets:

Stage collar: @ 1407’

éle\'/ati’dﬁ"'

-
Condmon of Well D'Good . Poor D Junk in Hole @ Casmg Leak at _dakQ_'[a

(interval) . e - S . L ea

Proposed Method of Plugglng (attach a separate page if addmonal space is nesded)

Will plug per KcC regulatlons

Is Well Log attached to this application? _ D Yes [z No
If ACO-1 not filed, explain why:
purchased lease, none on file ‘ .

Ci pRTDY N/ Anhydrite Depth:_

s ACO-1 filed? [_| Yes [/] No

1379 . e s e e s

(Stone Corral Formation)

 RECEIVED
FEB 0-8 2010

KCC WICHITA

——— . e, — i — - - ————

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:

Grady Bolding

Address: 114 N Main, P.O. Box486 =~~~ ciy: Ellinwood  swate: KS _zip: 67526« _

Phone: (620 ) _564-2240

Plugging Contractor License #: M 6 q7 7 7

Address 1

ot

P Q Box ’32
Ciy: _Busssell ____

name: “Quality Qil Well Cementing, Inc

Address 2:

State: _KS._ Zip: 67665 .+ 0032 _

Phone: (—285-) 483- 909:‘

e

Proposed Date ‘of Plugglng (/f known) -

Payment of the Plugging Fee (K.A.R. 82-3-118) will be guarant?ed by Qperator or Agent

Date: :02/05/2010-  Authorized Operator / Agent:

A 2foghlo
1 B,

.ﬁ
b
Y

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

~

{Signature)




