N i .. STATE CORPORATION: " . Rev.03/92
Fomond /"~ comsERvaTION m?
S -’ 200 Colorads Dexby Building o 1

Wichita, Xansas 67202

WELI, PLUGGING APPLICATION PORM

REFILING -
(PLEASE TYPE FORM and Pile ONE CopY) '

APT # 15-165-21,482-‘0$?Idgnti£132 numbar of thia ﬁ;ll)_ This must be .listad for
wells drilled simce 13677 if no API# was issued, indicats spud 9F completion date.

wELL opERaToR  Frontier Oil company xcc LICENSE # _ 5140 /95
, (owne:( company name) — (operator‘’s)
ADDRESS 125 North Market, Suite 1720 cxTy Wichita
STATE Kansas ZIP CODE __ 67202 CONTACT PHONE # @316y 263-1201
LEASE Barron WELL: 7 sgc. 26 .18S R.18  (%uNt/West)
C

E/2 -NE <SE_SFOT LOCATION/QQQQ COUNTY  Rush

ey ST —

|

1980  FEET (in exact footage) ?Rou@/n_( (circle one) LINE OF SECTION (NOT Lease Line)

330 FEET (in exact footage) mou@g (cizrele one) LINE OF SECTION (NOT Lease Line) |

Check One: OIL WELL _X_ GAS WELL DEA SWD/ENHR WELL ___ DOCKET#

CONDUCTOR CASING SIZE SET AT © CEMENTED WITH SACXS

SURFACS CASING SIZE _8 5/8° SET AT 1125' CEMENTED WITH 400 SACKS

PRODUCTION CASING SIZE4 1/2° SET AT 3734 CEMENTED WITH __1LS50 SACXS

LIST (ALL) PERFORATIONS and BRIDGEPLUG SETS:

eLevarzon 1287 KB T.0.3739' PETD ANEYDRITE DEPTH __1115°
(G.L./K.3.} (Stone Corral rormation)
CONDITION OF WELL: GOOD X POOR CASING LEAK JUNK IN HOLE

PROPOSED METHOD OF PLUGGING

(1f additional space is nseded attach separats2 page)
IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? Yes IS ACO-1 PILED? Yes

I£ not explain why?

PLUGGING OF THIS WELL WILL EE DONE IN ACCORDANCE WITH K.S.A. §5-101 et. sea. AND THE
RULES AND REGULATIONS OF THE STATE CORPORATION COMMISSION.

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

Richard D. Parker pEONE# (91p _ 483-5348
ADDRESS 1437 North Franklin city/stata _Russ¥it,, KS,67562
PLUGGING CONTRACIOR Allied Cementing Co., Inc. KC #
(ccmpany name) : Y3 (co TOr's)
ADDRESS P. O. Box 31, Russell, KS 67665 PHONE # Q1 7
CONQ}TH ;. "ZO __9
PROPOSED DATE AND HOUR OF PLUGGING (If Known?) = 3;1.:,.-”..’.” d
3. 143‘ V/"‘l ,,-i

44
PAYMENT OF THE PLUGGING FEE (K.A.R. g2-3-118) WILL BF GUARARNTEED B

DATE: 9-19-94 AUTHORIZED OPERATOR/AGENT:




