VED ~ STATE OF KANSAS

izt i KANSAS CORPORATION COMMISSION
0 CONSERVATION DIVISION
pPR 2 A 2 3 130 South Market - Room 2078 ..
O - —-@DO Wichita, Kansas 67202
“é\N\ Hi A FORM CP-1 {3/92)
1\ WELL PLUGGING APPLICATION FORM

/_{' ~/6Y- 00¢é¢-mm.msz TYPE FORM and File ONE Copy)

APT # £~ "/""/ {Identifier number of this well). This must beilisted for

wells drilled since 1967; if no API# was issued, indicate spud or completion date.

WELL OPERATOR Seodfs  Wrert Sepuiex KCC LICENSE # {59
{owner/company name) : (operator's)

ADDRESS feoy 130 cITY _(Lay bun{ s

STATE Ks ZIP CODE _£7Y7¢( CONTACT PHONE # (%87 D284 -15)§

LEASE _Me jancdey WELL¥___ ! SEC. 24 T._J§ R.__} (East/WesD)

WVt - Sw . N - NE SPOT LOCATION/QQQQ COUNTY  Sqgliat

#{20 _ FEET (in exact footage) FROM(EIN {circle one) LINE OF SECTION (NOT Lease Line)

9;!@ FEET (in exact footage) FROM(EYW (circle one) LINE OF SECTION (NOT Lease Line)

Check One: OIL WELL ;/ GAS WELL ____ D&A ____ SWD/ENHR WELL ___ DOCKET#

CONDUCTOR CASING SIZE SET AT CEMENTED WITH SACKS
SURFACE CASING SIZE 8’2’5 SET AT /139 CEMENTED WITH /o?d SACKS
PRODUCTION CASING SIZE SZJ SET AT 2458 CEMENTED WITH Kg) SACKS

LIST (ALL) PERFORATIONS and BRIDGEPLUG SETS:

ELEVATION 270 T.D. 2692 PBTD ANHYDRITE DEPTH _
G.L.AK.B) (Stone Corral Formation)

CONDITION OF WELL: GOOD POOR CASING LEAK v~  JUNK IN HOLE

PROPOSED METHOD OF PLUGGING Sand botfem 46 ¢ . om e $ sockg

Cpent on  Roffen Pu fd G5 pgeuch QArpe Qs pesyihic, foilx C‘\’L’% Lo

oo Y i _mﬂ\ cement,
(If additional space 18 needed attach separate page)

IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? 5-(; IS ACO-1 FILED?

If net explain why?

PLUGGING OF THIS WELL WILL BE DONE IN ACCORDANCE WITH K.S8.A. 55-101 et, sog. AND THE
RULES ANRD REQULATIONS OF THE STATE CORPORATION COMMISSION.

LIST NAME OF COMPANY REPRESENTATIVE AUTHORIZED TO BE IN CHARGE OF PLUGGING OPERATIONS:

Secifs et Scev e PHONE# U55) 2§4-1¢2&
ADDRESS L ov §3¢ city/state_ R oubouyy K<
1
PLUGGING CONTRACTOR “M.'[¢-'s Teatmg + Safvege KCC LICENSE# _D[f2%9
] {company name) * (contractor's :
ADDRESS Beyv 967 Chast ke PHONE # (67¢) J2f - 294 2

PROPOSED DATE AND HOUR OF PLUGGING (If Known?) <F *,i‘ﬁn.ﬁfi 0 {105 QQM/
Fi r Vi
PAYMENT OF THE PLUGGING FEE (X.A.R. 82-3-118) WILL BE GUARANTEED BY OPERATOR OR AGENT

DATE: 3~ Ji ~ G AUTHORIZED OPERATOR/AGENT:

¢ {((signature)




STATE OF KANSAS
KANSAS CORPORATION COMMISSION
CONSERVATION DIVISION
130 South Market - Room 2078
Wichita, Kansas 67202
FORM CP-1 (3/92)
WELL PLUGGING APPLICATION FORM

/S"/& P OO 44 4fcra> PLEASE TYPE FORM and File ONE Copy)

API # 6-4-64 (Identifier number of this well). This must be listed for
wells drilled since 1967; if no API# was issued, indicate spud or completion date.

WELL OPERATOR ¢ Scott's Well Service KCC LICENSE # 6819 ‘f%z-
appREss  P-O- Box 136 (owner/company name) I , (operator's)

STATE Ransas 2IP CODE 67476 CONTACT PHONE # (785) 254-7828

LEASE  Melander WELL# 1 sec. 24 157 2 R. (East@

NE _SW _NW _ NE gpom rocaTION/QQQQ — county Saline

4620 FEET (in exact footage) FROM(E)N (circle one) LINE OF SECTION (NOT Lease Line)

2390 FEET (in exact footage) FROM (E)W (circle one) LINE OF SECTION (NOT Lease Line)

Check One: OIL WELL _x GAS WELL ___ D&A ___ SWD/ENHR WELL __ DOCKET#

CONDUCTOR CASING SIZE SET AT CEMENTED WITH SACKS
SURFACE CASING SIZE 8 5/8 SET aT 137 CEMENTED wiTh 100 SACKS
PRODUCTION CASING SIZE_§ 1/2 SET AT __ 2690 CEMENTED WITH 50 SACKS

LIST (ALL) PERFORATIONS and BRIDGEPLUG SETS:

ELEVATION 1270 T.p. 2692 PBTD ANHYDRITE DEPTH
{(G-L.{K.B,) {Stone Corral Formation)
CONDITION OF WELL: GOOD POOR CASING LEAK g JUNK IN HOLE

PROPCSED METHOD CF PLUGGING Sand bottom to 2640'. Dumped 5 sacks cement on bottom.

Pulied as much pipe as possible. Bale dry to 300' and filled with cement.

(If additional space is needed attach separate page}
IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? Yo° IS aco-1 FILED?

If not 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.

LIST NAME OF COMPANY REPRESENTATIVE AUTHORIZED TO BE IN CHARGE OF PLUGGING OPERATIONS:

Scott's Well Service PHONE # (78§ 254—“828
rpDRESS _F-O- Box 136 city/State RoXPUry, Ks. 5
PLUGGING CONTRACTOR Mikes Testing & Salvage KCC LICENSE # 315%? A’Z—

{company name) ntractor's)

co
ADDRESS P.O. Box 467 Chase, Ks. PHONE # (620) 938—2§4 s

AV e
PROPOSED DATE AND HOUR OF PLUGGING (If Known?) EiVCD
N/
PAYMENT OF THE PLUGGING FEE (K.A.R. 82-3-118) WILL BE GUARANTEED BY OPERAT& b g
—-11-02
pare: 110 AUTHORIZED OPERATOR/AGENT: Qrm_l ,Auﬁb(—' KCC Wick+.
V7T (signature) TR

O3~/ 3-9[&;\




