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STATE CORPCRATION COMMISSION Rev. 2/89
CONSERVATION DIVISION

200 Colorade Derby Building
Wichita, Kansas 67202

WELL PLUGGING APPLICATION FORM
(File One Copy)

API NUMBER _ 15-135-23,74700-00 (of this well).
(This must be listed; if no API# was issued, please note drilling completion date.)

WELL CWNER/OPERATOR Ensign Operating Co. OPERATOR'S LICENSE No. 04782
ADDRESS 621 17th St #1800, Denver, C0 80293 PHONE # (303) 293-9999
LEASE (FARM) Johnson WELL NO. _]1-13 WELL LOCATION _ SESESE COUNTY Ness

SEC. _13 TWP. _20S RGE. 26 (R)or(W) TOTAL DEPTH _ 4535 PLUG BACK TD _ 4480

Check One:

OIL WELL ___ GAS WELL ___ D & A _X_ SWD or INJ WELL ___ DOCKET NO.

SURFACE CASING SIZE 8 5/8 SET AT __ 315 CEMENTED WITH 175 SACKS
Production  CASING SIZE 4 1/2  SET AT _ 4535 CEMENTED WITH 150 SACKS

PERFORATED AT 4491-98' (Mississippian) 4456-61' (Cherokee)

CONDITICN OF WELL: GOOD X POCR CASING LEAK JUNK IN HOLE
PROPOSED METHOD OF PLUGGING 50 sx @ 1880, 80 sx @ 970, 50 sx @ 340, 25 sx F/100' to 3'

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

IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? Yes 1s aco-1 FIIED? Yes
(If not explain.)

DATE AND HOUR PLUGGING IS DESIRED TO BEGIN 4:00 PM  6/17/93

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

NAME OF REPRESENTATIVE AUTHORIZED TO BE IN CHARGE OF PILUGGING OPERATIONS:

Reed Wacker - PHONE # (316) _626-8131
ADDRESS ___ 1515 Air Park Ave, Liveral, KS 67901 ' ,\,\‘Q,C.\&
PLUGGING CONTRACTOR __Hembree Well Service LTcENSE No. 6907 ) w’”‘ _
ADDRESS _ P 0 Box 458, Ness City, KS 67560-0458 PHONE # ( 913) 79 Sgg%@“‘i\

\Js
PAYMENT OF THE PLUGGING FEE (K.A.R. 82-3-118) WILL BE GUARANTEED BY ogmﬂnén

SIGNED: Gl Vs

(Operator or Ageﬁt»uc~”*?‘
Conni Smith, Sr. Engineering Tech.
DATE: é/;c/! 53




