KANSAS CORPORATION COMMISSION
OlL & GAS CONSERVATION DivisioN

WELL PLUGGING APPLICATION

Please TYPE Form and File ONE Copy

Form €P-1

March 2009

This Form must be Typed
Form must be Signed

All blanks must be Filled

OPERATOR: License #: _3273

Name: __Hermanlceb LI C

199-20,241-00-00

If pre 1967, supply original completion date:

APINo. 15 -

Address 1:__PQ Box 838 Spot Description:
Address 2 C W2 SWNW sec. 32 Twp. 15.S. R 41 [ |East[v]west
ress 2:
. . 1,830 Feet from [Z] North / D South Line of Section
ciy: Lawerencevile ~~ state: ILL__ zip: 62439 +
200 Feetfrom [ | East / [¢] West Line of Section

Contact Person: __Ed Loeb

Phone: (812 ) _853-3813

Footages Calculated from Nearest Outside Section Corner:
[InNe [Jnw [Jse []sw

County: _ Wallace

Lease Name: Kuder

well#: 3-32

D Gas Well
I:I SWD Permit #:

Check One: [/} Oil Well [Joc [ ]oea

[ JENHR Permits#:

(] cathodic

D Water Supply Well

D Other:

D Gas Storage  Permit #:

Conductor Casing Size: Set at: Cemented with: Sacks
Surface Casing Size: 8 5/8 Setat: __ 347 Cemented with: _ 235 Sacks
Production Casing Size: __ 5 1/2 Setat: _ 5162 Cemented with: __ 160 Sacks
List (ALL) Perforations and Bridge Plug Sets:
) Tool 1915 w/20 BP i
DU Tool 1915 w/200 sacks, CIBP @ 5000 w/2 sacks, Perforations 5041-5047
Elevation: 3788 (Ller/[zke) Tp:_ 5175 PBTD: _5109 Anhydrite Depth:
A9¢ o (Stone Corral Formation)
Condition of Well: I:] Good [:l Poor D Junk in Hole [Zj Casing Leak at: d
(Interval)

Proposed Method of Plugging (attach a separate page if additional space is needed):
As per KCC Instructions
Is Well Log attached to this application? [ ] Yes [/]No  1s ACO-1filed? [/] Yes [ ] 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: _Shane Pelton
Address: PO Box 792 City: _Cheyenne Wells  state: CO Zp: 80810  +
Phone: (719_) _340-8987
Plugging Contractor License #: 9 ? ?7'6 Name: _Allied Cementing
Address 1: _ZOJ_MLQSI_SQ_UID_S_GCOHC] Address 2:
City: _Oakley State: KS _ zip: 67748 -
Phone: ( 785_) _672-3452 /

b
Proposed Date of Plugging (if known) : / V- A’ H~ L'/I/ M, ( RECEIVED

KANSAS CORPORATION COMMISSION
Payment of the Plugging Fee (K.A.R. 82-3-118) wifl be guaranteed by O r ge)
, . , APR 2 8 2010
Date: .4-19-10 Authorized Operator / Agent:
(Signature)
CONSERVATION DIVISION

Dt 4

Mail to: KCC - Conservation Division, 130 S. Market

Ao Lt — Wl A,

“

pom 2078, Wighita, Kansas 67202

WICHITA, KS W



