KANSAS CORPORATION COMMISSION N
OiL & GAs CONSERVATION DivISION This Form must .fe'Typed
WELL PLUGGING APPLICATION Al i uss be Signed

Please TYPE me File ONE Copy

OPERATOR: License #: €38 === APiNo. 18- 15-073-22163 — CO -~ Ol

If pre 1967, supply original completion date:

Name: -
Address 1,&&4 N - Spot Description: SW SE SwW
) e Sec. 15 Twp. 23 5. R. 10 _[y]East[ Jwest
330 Feet from D North / [Z] South Line of Section
city: Olpe State: KS Zip: 66865 + e
~1.650 _ reetfrom [:] East / @ West Line of Section

: —David Farthing
Contact Person > Footages Calculated from Nearest Qutside Section Corner:

Phone: (620 ) _437-2716 CINe [Jnw []se [ sw
county: __Greenwood

Lease Name: Bledsoe  wens 2

Address 2:

CheckOne: [ Joiwel [ ]Gaswen [ Jos [ Joaa [ |Cathodic [ |WaterSupplyWell [ |Other:

Permit #: Permit #: M’_ D Gas Storage  Permit #:
Conductor Casing Size: Set at: Cemented with: Sacks
Surface Casing Size: 7" setat: _ 101’ Cemented with: __60 Sacks
Production Casing Size: _4 1/2 Setat _ 2176 Cemented with: __100 Sacks

List (ALL) Perforations and Bridge Plug Sets:

Elevation: _1365 (lders[]ke) to:_ 2358  peTD: 2176 Anhydrite Depth:

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

{Stone Corral Formation)

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

50' plug at 2100', 50'at 900", 250" to surface.

Is Well Log attached to this application? [ |Yes [ [No  1sACO-1fied? [/] Yes [ ] No

1f ACO-1 not filed, explain why:

Plugging of this Weli 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: David Fa rthlng

Address: City: State: Zip: +__
phone: ( 620 ) _437-2716

Plugging Contractor License #: _ 31878 Name: _Jim Snyder Inc

Address 1: Address 2:

city: _Hamilton state: Ks  zip: 66863 .+

Phone: ( 620. ) _344-678'3

Proposed Date of Plugging (if known):

Payment of the Plugging Fee (K.A.R. 82-3-118) will be guarantegd t ; ‘C)OMM\Q’S\ON
Date: 9-14-09 Authorized Operator / Agent:




