OPERATOR: License # 3273

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

Name: #C.Pma.\. /_0&19

Address 1: PO BOK 8’52

Address 2:

Clty LalJ)'f‘l NL e U\“ 1¢

State: L4 Zip: 62439 + Osay

Contact Person: [ 4] Zoe_ b.)

Phone:(_&) 743 -222 1

APINo.15-19F-20 ~13Y 00 -0

If pre 1967, supply original completion date:

Spot Description: [l} [ v E N W4 .
/#;E_MMSec 30 Twp. /15" s R ﬁ_DEastW
4950 Feet from D North / E’Sf)uth Line of Section

130 ast / D West Line of Section

Footages Calculated from Nearest Outside Section Corner:

[JNe [ Jnw []se [ Jsw
County: (Wellace

Feet from

Dt .

Lease Name: (e (s h Well #: _&3_0—_
Check One: Giwel [ Jeaswel [ Joc [ Jpg8A [ Jcathodic [ | WaterSupplyWell [ |Other:
D SWD Permit#: D ENHR Permit #: D Gas Storage  Permit #:

Conductor Casing Size: Set at: Cemented with: Sacks

5
Surface Casing Size: g / J) Set at: H30 Cemented with: 27 S Sacks

~H - )
Production Casing Size: b A Setat: _.52 bo Cemented with: __/ R 5 Sacks
List (ALL) Perforations and Bridge Plug Sets: ~ §) 31 - S

C'a.s.',\;- Leck below ﬁ,\,;\.rp?,» i+ Co S'ng 8»:4055 b at 3370
Elevation: _39 19 (lEéL./ [(x8) Tp._S5300  pPBTD: 5220 _ Anhydrite Depth: ___ 211 &
(Stone Corral Formation)
Condition of Well: D Good l:] Poor D Junk in Hole %ﬂg Leak at:
(Interval)
Proposed Method of Plugging (attach a separate page if additional space is needed):
As Per Kee Trotrvekion
Is Well Log attached to this application? |_] Yes [0 isACO-1filed? ft¥es [ ] No
If ACO-1 not filed, explain why:
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: ‘g "\ Cr N @ #ﬂ s
Address: P 0 LBox 292 City: M’State: &_Ia Zip: P70 (IS -
Phone: (149 ) 340 -K287
Plugging Contractor License #: Name: gl LLED Cc wmendty u;— at)
Address 1: A0 _we ST Soulh _Seco n:& Address 2:
city: O KL et ' State: K zip 63 v
Phone: ( Z& ) &2 - 3w 5 2 RECEIVED
KANSAS CORPORATION COMMISSION
Proposed Date of Plugging (if known): 3/ 17/ JI»)
Payment of the Plugging Fee (K.A.R. 82-3-118) will be guaranteed by Ope
Date: _3,ZLQ7LL Authorized Operator / Agent: CONSERVATION DIVISION
(Signature) J

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

Wm 3/?//0

%P\}ﬁ/



