KANSAS CORPORATION COMMISSION
OiL & Gas CONSERVATION DivISION

WELL PLUGGING APPLICATION

Please TYPE Form and File ONE Copy

Form CP-1
March 2009

This Form must be Typed
Form must be Signed

All blanks must be Filled

OPERATOR: License #: 3213

APINo.15- 071 Ro3 & + 8O0

Name: //cl‘w\ o Zc g,b

If pre _1967, supply original completion date:

Address 1: P (@] g ox P34 » Spot Description:
__SE sepFsec. ! _Twp. Il s R M East| pAWest

Address 2:
, A/ UM E"zﬁeet from'ﬁrﬂl Line of Section
City: Ce e state: LLL. zip: 62939+
/ Feet from / D West Line of Section

Contact Person: E D LOE 19 ) . .
Footages Calculated from Nearest Outside Section Corner:
Phone: (418 ) 24 3-32ah [Jne [Jnw [Jse [sw ?3 ,
County: Gree lEY /% .
LeaseName: £OSALL  wel#: L—Z__. ;’

—

Check One:  [FOwen ] Gaswell [:] o6 []dea” [ Jcathodic [ ] Water SupplyWell [ ] Other:
D Gas Storage  Permit #:

[Jswp Permit#: [ JENHR  Permit #:

Conductor Casing Size: Set at:. ) Cemented with: Sacks
2 5
Surface Casing Size: CS) /5) . Set at: __éOCJ Cemented with: _ 4/ & ; Sacks
. 0 -
Production Casing Size: ‘1 /9' Setat: __ S 300 Cemented with: _ 2S5 O ] Sacks

List (ALL) Perforations and Bridge Plug Sets: Perf. S1L6- 57183
O.V EmT SLEEVE SET AT 1150
CIRP SeT AT 5190
Elevation: 3 328 ([eL/[AKB) Tp: 53O _ PBID: EAYGF  Anhydrite Depth: _2 7 .50

(Stone Corral Formation)
Condition of Well: Bgood D Poor [:] Junk in Hole D Casing Leak at:

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

95 Pf/' Kee INSTﬁUC.T.'aws

s Well Log attached to this application? [ | Yes @No Is ACO-1 filed? %; | [Ino RECE’VED
If ACO-1 not filed, explain why: ' AP RO 9 ;'2010

i . ... .. _KcCWICHITA

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: \Si\cx ng, IS /‘/‘0‘}-/

Address: 100 £0K 772 City: d- cvenpnel déﬁate:gdLZip:_&&Q_+_____

Phone: (209 ) 340 ~£347 , MrED L AJ7 CO,
Plugging Contractor License #: 7Q q@é Name: \g‘ ,9, 7l , The,

Address 1: 05 YA 9] Address 2:
cty CAL Gare CRRADA ALS 1:/27‘0

Phone: (703 )_34’9 1420
plegplm 31210
7

Proposed Date of Plugging (if known) :
Payment of the Plugging Fee (K.A.R. 82-3-118) will be guaranteed by Operator or Agent /
Date: 3- [0 Authorized Operator / Agent: —- / -

(Signature)

M Mail to: KCC - Conservation Dlvision,13os Market - Ro?zon , Wichitp, Kansas 67202 W

State: a1 Zip:ﬂw’r —




