KANSAS CORPORATION COMMISSION Form CP-1

March 2009
OiL & GAs CONSERVATION DiviSION This Form must be Typed
F be Signed
WELL PLUGGING APPLICATION o must bo Signed
Please TYPE Form and File ONE Copy
OPERATOR: License #: _32422 APINo. 15-__185-20,663 ~ 86222 %
Name: .___ Roger Fanshier If pre 1967, supply original completion date: _7-12-76 A
Address 1: __R #3 bax 7702 Spot Description:
-SE.NW.NE 21 Twp. 21_S.\R. /
Address 2 —ng Seo___'rwpr__,s R. 14 [ ]east[¥]we
_Seward 7576 ________7'3 Feetfrom | | North/ \,| South Line of Section/
City: f state: KS____ zip: 87576+ o~
v ° ® T _/g.éi Feet fm:\g East / [ | West Lineof Secﬁon/%

Contact Person: __Roger Fanshier

Footages Calculated from Nearest Outside Section Corner:

Phone: ) [(Ine [Inw [Jse [Jsw
County: _Stafford
Lease Name: _LitUS weli#: 1

CheckOne: [/]Oiwel [ Jcaswel [ Joe [ |paa [ |cathodic [ | WaterSupplywell [ ]Other:

BRI _ [[Jenwr Permit#: | ] cas Storage  Permit #:
Conductor Casing Size: Set at: Cemented with: Sacks
Surface Casing Size: 8 5/8" Setat: _ 280’ Cemented with: __N/A Sacks
Production Casing Size: __4 1/2" setat __3779' Cemented with: _ N/A Sacks
List (ALL) Perforations and Bridge Plug Sets:
3737 - 3743’
Elevation: 1941’ ((et.s[/k8) 10:_3780Q' PBTD: Anhydrite Depth:

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

(interval)
Proposed Method of Plugging (attach a separate page if additional space fs needed).
RECEIVED
as per KCC KANSAS CORPORATION COMMISSION
APR 2 9 2010

Is Well Log attached to this application? || Yes [/]No I ACO-1filed? [/] Yes [_] No

- in why: SERVATION UIVISION
1 ACO-1 not filed, explain why: CON HIGHITA, XS

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: _Quality Well Service

Address: 190th US 56 Hwy city: Elinwood ~ state: KS _zip: 67526 .+
Phone: (620 )_727-3410

Plugging Contractor License #: _31925 name: _Quality Well Service

Address 1; 190th US 56 Hwy Address 2:

city: _Ellinwood State: KS  zip: 67526+

Phone: ( 820 ) . 727-3410

Proposed Date of Plugging (Ifknawn):_M / ," k 7"/ "} // D

Payment of the Plugging Fee (K.A.R. 82-3-118) will be guaranteg [ perator or Afjen
-~
Date: 4-18-2010  Authorized Operator / Agent: - el #~——%-M;4&4¢%4——;———”—
(Signature)

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