= } KANSAS CORPORATION COMMISSION Eorm CP-1
OiL & GAs CONSERVATION DiviSION P September 2003

R his Form must be Typed

WELL PLUGGING APPLICATION Form must be Signed

Please TYPE Form and File ONE Copy Al blanks must be Filled

AP #__15 - 05/7-’ 300 7/ 0006 > (Identifier Number of this well). This must be listed for wells drilled since 1967; if no API # was issued/,é'k

i-ndicate original spud or completion date 4&; 2 P:n / 7é é . *
< 'ﬁf ake o/ KGG License #:___ 3/ 7Y ‘S;X

Well Operator:

(Owner/Company Name} ) (Operator’s) <
Address: 3 "?f 27 2 "J/ % Qd : City:‘____Ag '/46 P ] J%
State: /QfﬂJﬂJ Zip Code: 7672 Contact Phoné: (L2 ) 7@ 2297
Lease: ?/0/45’/‘ i Well #: / sec. 20 Twp. K15 8. R. Vid D East E"ﬂ@st
) - - A ; . RECEIVED
C /V (7 E Spot Location / QQQQ County: zywazﬁé_&/f RANSAS CORPORATION COMMISSIC

4{6 qg \S‘ “2%___ Feet (in exact footage) From Dt {from nearest outside section corner) Line of Secnon (Not Lease Line)
A -\ E— = —MAR- 0 8 2010—

) 77 ;_L 6’ _Feet (in exa_cr footage) Fron (from nearest outside section ccmer) Line of Section (Ncl Lease Line)

[ cathodic  [_| Water Supply Well CONSERVATION DIVISION

ﬁ_wk one: [P oiwer [ ] Gaswell
— WICHITA, KS
% [_] SWD Docket ¢ [} ENHR Docket # [_] other:
é\Conductor Casing Size: Set at: Cemented with: Sacks "

')“\Surf{c:asing Size: y % o ' Set at: .2£v? 70# Cemented with: /J'}’ Sacks
Production Casing Size: _ 5/& ” Set at: %00 #A Cemented with: 100 _ Sacks
Laastog = Poks= Y20~ /92 , ppiie, = H7854 Hsp sl

List (ALL) Pertorations and Bridgepiug. Sets:

Elevation: 2240 ((DeL/[AKB) 1. 4(¢50 PBTD: __" Anhydrite Depth: ’754 - /TS 2 @7/

(Stone Corral Formation)

Condition of Welt: [Z4Good (] Poor [] casing Leak [ ] Junkin Hole - RECE'VED
Proposed Method of Plugging (attach 2 separate page if additiona! space is needed): 'E/' k Zc _p CI/‘ u//ﬁﬂ‘ = ‘
‘ JAN 2 8 2010

KCCWICHITA

Is Well Log attached to this application as required” |_]Yes IZ(O Is ACO-1 filed? ﬂYes ﬂ No

l1 not _explain why" _CQM /<[[' M/l (}rk r— 72,/!5/ ‘)é Sk% - /Q ”pjéﬂ"[_m_ . MI// /ogJ _..(&1%,.*

‘é___-gml%( 77%‘0/ V

Pilugging of this Well will be done in accordance with K.S.A. 55-101 et. seq. and the Rules and Regulattons of the State Corporation Commission.

List Name of Company Representative authorized to be in charge of plugging operations: Mé

Pte 2/ Phone:_B20) T~ 2257
Address: PRs27  Zool Tt City / State: Katbs, »: L g2022
Plugging Contractor: y Zh, o 5/ KCC License #___JASR S
nddress: P Dpn 7& 7 é*fu:mn%" § G2 Phone:_W2p) Z2& '—m.;r;;;j}

‘ v
Proposed Date and Hour of Plugging (if known?): 72 /)M .2—0/7) -

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

Date: SRt D Authorized Operator / Agent: a{ %fﬁ zléz

\? 0)O (Signature]
.pO.fe 20/ Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichi KXansas 67202 W
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KANSASS

CORPORATION COMMISSION

Mark Parkinson, Governor Thomas E. Wright, Chairman  Joseph F. Harkins, Commissioner

~r

NOTICE OF RECEIPT OF WELL PLUGGING APPLICATION (CP-1)

*BRAKE, JOE DBA BRAKE INC. , March 10, 2010
RT 1 .
« BOX 84 \

LATHAM, KS 67072-0084

Re: PLOGER #1 *
API 15-047-30071-00-00
20-23S-19W, 4648 FSL 1974 FEL
EDWARDS COUNTY, KANSAS

Dear Operator:

The purpose of this letter is twofold. First, this letter is to notify you that the Conservation Division has received
your plugging proposal. form CP-1, for the above well and has reviewed the proposal for completeness. The central
office will now forward your CP-1 to the district office listed below for review of the proposed plugging method.
Please contact the district office for approval of your proposed plugging method at least five (5) days before
plugging the well, pursuant to K.A.R. 82-3-113(b). If a workover pit will be used during the plugging of the
well it must be permitted. A CDP-1 form must be filed and approved prior to the use of the pit in
accordance with K.A.R. 82-3-600.

This letter is also to notify you that during the central office's review of your CP-1 for license number verfication,
staff has discovered that you ar'e not the current operator of record of the above well on file with the Conservation
Division. Central office staff is therefore requesting that you verify that vou are the operator of record of the
above well. The proper procedure for verifying operator authority is by filing a Conservation Division form
T-1 (Request for Change of Operator; Transfer of Injection or Surface Pit Permit). Ifa T-1 has already been
filed with the Conservation Division reflecting the transfer of operator authority, please disregard this paragraph. If
a T-1 has not been filed reflecting the transfer, please see the attached letter, which explains the T-1 filing process.

The Conservation Division's review of form CP-1, either in the central or district office, does not include an
inquiry into well ownership or the filing operator's legal right to plug the well. Furthermore, this notice in no way
constitutes authorization to plug the above well by persons not having legal rights of ownership or interest in the
well.

This notice is void after September 6,2010. The CP-1 filing does not bring the above well into
compliance with K.A.R. 82-3-111 with regard to the Commission's temporary abandonment requirements.

Sincerely,

\\Séwf @w/
District: #1 Steve Bond
210 E Frontview, Suite A V
Dodge City, KS 67801

(620) 225-8888

Production Department Supervisor

CONSERVATION DIVISION
Finney State Office Building, 130 S. Market. Room 2078, Wichita. KS 67202-3802
(316) 337-6200 « Fax (316) 337-6211 « hitp://kee.ks.gov/

&



