-

KANSAS CORPORATION COMMISSION
CONSERVATION DIVISION

130 South Market - Room 2078
Wichita, Kansas 67202

éffgja/
STATE OF KANSAS

FORM CP-1 {3/92)

WELL PLUGGCING APPLICATION FORM \ o '5 2L, - 9%
{(PLEASE TYPE FORM and File ORE Copy L. HENes
API #‘Ls=;£ﬁizggjuﬂlﬂﬂnj_(Idencxfier number of this wel1)). ' This, must be listed for
wells drilled since 1967; if no API# was igsued, indicate spud or completlon date.
WELL OPERATOR DOWNING-NELSON OIL CO., INC, KCcC LICENSE #
{owner/company name) HAYS (operator's)
ADDRESS POB 372 CITY
STATE KANSAS ZIP CODE 67601 CONTACT PHONE # (7B5r628-3449
LEASE OBORNY wELL# 1 SEC, 2 r.185 R. 17wW(East/West)
25'E N/2-SW . SPOT LOCATION/QQQQ  COUNTY_RUSH

1980  pppr (in exact footage) FROM(G/N (circle one) LINE OF SECTION (NOT Lease Line)

3933 FEET (in exact footage) FRO“CEVW {(circle one) LINE OF SECTION (NOT Lease Line)

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

CONDUCTOR CASING SIZE SET AT CEMENTED WITH SACKS

SURFACE CASING SIZE 8 5/8 ser aT 1071 CEMENTED WITH _ 1A SACKS

PRODUCTION CASING s1ze4 1/2 gprar 3573 CEMENTED WITH _ /> SACKS

LIST (ALL) PERFORATIONS and BRIDGEPLUG SETS: 3554-3556

ELEVATION __ 1998 r.0. 3589 pBTD ANHYDRITE DEPTH1070-1094 (KB)
{6.L./K.B.) (Stone Corzal Formation)

CONDITION OF WELL: Goop XX POOR _____ CASING LEAK JUNK IN HOLE

PROPOSED METHOD OF PLUGGING __ a5 per KCC regulations

{If addlitional space 1s needed attach separate page)

1S WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? no 109IS ACO-1 FILED? filing now

If not explainwhy? no extra log available-log on file with KCC originally

PLUGGING OF THIS WELL WILL BE DONE IN ACCORDARCE WITH K.S.A. 55-101 et. seq. ARD THE
RULES AND REGULATIONS OF THE STATE CORPORATION COMMISSIOR.

LIST NAME OF COMPANY REPRESENTATIVE AUTHORIZED TO BE IN CHARGE OF PLUGGING OPERATIONS:
78?—628—3449

RON NELSON PHONE# (
S 67601
ADDRESS POB 372 City/State HAYS, KANSA
PLUGGING CONTRACTOR _ALLIED CEMENTING KCC LICENSE & 1A
(company name) - 785 -483- (fgasractor 8)
ADDRESS _POR 31 RUSSELL, KS. PHONE # (/9

PROPOSED DATE AND HOUR OF PLUGGING (If Known?) 8AM 5-22-98

PAYMENT OF THE PLUGGING FEE (X.A.R. 82-3-11B) mm& OR AGENT
paTE: -—21-98 AUTHORIZED OPERATOR/AGENT:

(signature)




