STATE OF KANSAS FORM CP-1
’ STATE CORPORATION OOMMISSICN Rev. 6/4/84
OONSERVATION DIVISION
200 Colorado Derby Building
Wichita, Kansas 67202

WELL PLUGGING APPLICATION FORM
(F1le One Copy)

API NUMBER 15-135-22.948 - plof this well)
(This must be listed; if no API# was 1ssued, please note drilling completion date.)
LEASE OPERATOR Foxfire Exploration, Inc. OPERATORS LICENSE NO. 6177
ADDRESS 1022 Union Center, Wichita, Kansas 67202 PHONE # (16) 265-6296
LEASE (FARM) Dinges Trust WELL NO. 1 WELL LOCATION NE NE SE COUNTY Ness
SEC. 14  TWP. 185  RGE._25W (E)or(W) TOTAL DEPTH _ 4380 PLUG BACK TD
Check One:
OILWELL __ GASWELL __ D&A _X  SWDor INJ WELL _____ DOCKET NO.
SURFACE CASING SIZE 8-5/8: SET AT 250' CEMENTED WITH 175 SACKS
CASING SIZE SET AT CEMENTED WITH SACKS
PERFORATED AT
QONDITION OF WELL: GOOD X PCOR CASING LEAK JUNK IN HOLE

OPERATOR 'S SUGGESTED METHOD OF PLUGGING THIS WELL Set 1st plug @ 1727 w/50 sx; 2nd plug
@ 940' w)BO sx; 3rd plug @ 280' w/40 sx; 4th plug @ 40' w/10 sx; 10 sx in rathole, total

190 sx 60/40 poz, 6% gel.
(If additional space 1s needed use back of form)

IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? . Yes IS ACD~1 FILED? Yes
(If not, explain) E—

DATE AND HOUR PLUGGING IS [ESIRED TO BEGIN noon, 12-2-85

PLUGGING OF THIS WELL WILL BE DONE IN ACOORDANCE WITH K.S.A. 55-101 et seq AND THE RULES AND
REGULATICNS OF THE STATE CORPORATION QOMMISSION.

NAME OF COMPANY REPRESENTATIVE AUTHORIZED TC BE IN CHARGE OF PLUGGING OPERATIONS:

Foxfire Drilling Co., Inc. PEONE # ( 31§ 265-6296
ADDRESS 1022 Union Center, Wichita, Kansas 67202
PLUGGING CONTRACTOR Same LICElNSE: NO. 8430
BDDRESS Same PHONE & ( ) Same
PAYMENT WILL BE GUARANTEED BY OPERATOR OR AGENT SIGNED: . .Ag <
' - ' i%ﬁr en §

D04 ‘385t DATE: 12-27-85
12-31- |qs5
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(:TARD MUST BE TYPED State of Kausas CARD MUST BE SIGNED b
NOTICE OF INTENTION TO DRILL

{sec rules on reverse side)

Starting Date .,......0000 . APl Number [5— /35‘:-"22/ ?Vf ‘-DO - 00

—— Easi

OPERATOR: Licgp ; - X wea
Name 23 .LO ........................ Ft. from South Line of Section
.............. 330 Fi. from East Line of Section

{Nute: Locate well on Section Plat un reverse side)

Nearest lease or unit boundary line .., 330
County Ness

ity SEALE ¢ e eeearearren s Box.133, Wakeeney, KS

Well Dritled For: Well Class: | ]? eZEquipmcnl: Domestic well within 330 feet:
X_oi e SWD — Inficld ~ —X Mud Rotary Municipa) well within one mite:
e Gas — Inj — Pool Ext. — Air Rotary Surface pipe by Alternate:
— OWwWOo — Expl —X witdeat Depth 10 bottom of fresh waier. .. A
1 OWWO: old well info as follows: Depth to bottom of usable water .80
Surface pipe planned to be set ... 22
Projected Totwal Depth ........ AA5QN feet
01d Total Depth Formation... Misslssippian Warsaw............... M
I certify that well will comply with K.5.A. 55-101, et seq., plus eventually plugging hote te KCC specifications. OA,IFD
setting production casing. ough port collar P-

ram) ?;ia{d. (. Tige.....President

Thonr . -
oo riarciant

For KCC Use:
Conductor Pipe Required ...., ;/2.inimum Surfuce Pipe Required feet per Al

Approved By @’/7157-? .................
5 ESD €t 6P sV

PLUGGING PROPOSAL IF ABOVEISD & A
This plugging proposal will be reviewed and approved or revised at the time the district office is called priur o setting surface casing {call 7 z.m. o
5 p.m, workdays),

Ist plug @ feetdepth with......... .2 ... 0 000 exsof....... Cement .................... vees

2ad plug (ﬁ//‘({"?‘ ..... 1420...°9. . feet depth with P 5 Cement
Ind plug @. 3¢/ 8. 32,5290 250 feet depth with ..., 40, o an 302k
4th plug @. e > A A ‘. feet depth with Huils, ubber Plug SX§ op.
Sthplug @.........ovea e Verredaranrenans fect depth with

{2) Rathole with ..., ........]‘.Q.. ........ sXs

in surFace pipe

NOTE: Agreement between operator and district office on plug placement and the amount of cement to be used is necessary prior to plugging.
Important: Call district office after well is cither plugged or production casing is cemented in.

{Call 7 a.m. to 5 p.m. workdays)

District office use only:

APl #15—

Surface casing of

Alternate | surface pipe was used.
Alternate 2 cementing was completed @.......... RN
Hole plugged ...ovoviiniinnnes veeaea 19

Form C-1 6/85
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