¥ S STATE OF KANSAS o Co ' FORM CP-1
e . STATE CORPORATION COMMISSION - R "Rev. 2/89
“ o : CONSERVATION DIVISION o S ‘
" . 200 Colorado Derby Building

Wichita, Kansas 67202

WELL PLUGGING APPLICATION FORM
' (File One Copy)-

' -+ APIL Nmmm 15- 051 -24,693~D0-00 (of thlS we11)
(Thls must be llsted, if no API# was issued, please note drilling- completlon date. )

© WELL OWNER/OPERATOR,Brandt- Production vCompanv Inc, OPERATOR'S LICENSE NO. _ 5360

ADDRESS 200 West Douglas, Suite. 700 WlChlta KS 6720FPHONE # (316) 267-4335.

LEASE (FARM) Schumacher __ WELL NO. _4]  WELL LOCATION s Nertwe!f  county Edlis

SEC. _30 TWP. _14S RGE. 16 I(BOor(W) TOTAL DEPTH _3525' PLUG BACK TD

Check One:

e e . o -~ . . .
B _— - . "o - e s

OIL, WELL GAS WELL D & A _X SWD or INJ WELL DOCKET NO.
SURFACE CASING SIZE  8-5/8" _ SET AT _ 24y CEMENTED WITH 140 SACKS
CASING SIZE _ SET AT | ' CEMENTED WITH SACKS

PERFORATED AT

'CONDITION OF WELL: GOOD __ POOR CASING LEAK JUNK IN HOLE

PROPOSED METHOD OF PLUGGING

(If additional space is needed use back of. form.)

IS WELL 1OG ATTACHED TO THIS APPLICATION AS REQUIRED? Yes IS ACO-1 FILED? Yes
(If not explain.)

DATE AND HOUR PLUGGING IS DESIRED TO BEGIN 2:30 p.m. 10-2-90

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.

NAME OF REPRESENTATIVE AUTHORIZED TO BE IN CHARGE OF PLUGGING OPERA'I‘IONS‘

__Paul_Stephens . ' PHONE # (913) 735-2205~.....

- 5 ) : . ' STATE ("‘;;';‘FPULJ#LU
ADDRESS P.O. Box 911, Hays, Kansas 67601 : ATICH FOM"”US’ON
~ O 15990

f"‘"\

PLUGGING CONTRACTOR Rains & Williamson Oil Co., INCLICENSE NO. _ 682 00T 15 1550

" ADDRESS 220 West Douglas, Suite 435, Wichita, KS PHONE # (316). 26529586 TION Division

R S

PAYMENT OF THE PLUGGING FEE (K.A.R. 82-3-118) WILL BE GUARANTEED BY RATOR OR AGENT.
. o
' . SIGNED: /

(Operator or Agent)WILSON RAINS

T DATE: 10-11-90




