KANSAS o .

ISAS (OR HASSIOn

c STATE OF KANSAS , o

KANSAS CORPORATION COMMISSION AUG 2 7 Zii
CONSERVATION DIVISION .

130 South Market - Room 2078

Wichita, Kansas 67202 CON%%@‘(WH&ON

NELL PLUGGING APPLICATION FORM
(PLEASE TYPE FORM and File ONE Copy)

OD 00
arr # _15-007-22414 (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  Nash Oil & Gas, TInc. KCC LICENSE # 11_5_2%_
rooages 30060 N 281 Hulp oo comany Dan) . piogy oPeTATerT
STATE Kansas z1p copE __ 67124 CONTACT PHONE # (620 672-3800
LEase __ Stannard WELL® 15 SEC.15 T.30S R.13 _(East(West)

-SE - NW _-SE SPOT LOCATION/QQQQ  COUNTY Barber
1696 FEET (in exact footage) FROM S/N (circle one) LINE OF SECTION (NOT Lease Line)
1699 pEET (in exact footage) FROM E/W (circle one) LINE OF SECTION (NOT Lease Line)

Check Ope: OIL WELL _X GAS WELL ___ D&A ___ SWD/ENHR WELL ___ DOCKET#
CONDUCTOR CASING SIZE SET AT CEMENTED WITH SACKS
SURFACE casing s1ze 13 3/8 serar _ 219 CEMENTED WITH __ 250 SACKS
PRODUCTION CASING S1zE & 1/2 ser ar 4765 CEMENTED WITH 225 - SACKS
{_ﬁ‘r izu.) PERFORATIONS and BRIDGEPLUG SETS: 1/4394-4401, 1/4404-4405, 1/4409, 1/4412,
416, 1/4419, 1/4450-4455, 1/4457, 174459
ELEVATION _ 1826 T.D. 4255 PBTD ANHYDRITE DEPTH
G.L./K.B.) . (Stone Corral Formation)

CONDITION OF WELL: GOOD X

PROPOSED METHOD OF PLUGGING _According to rules & reg]]]atjgns of the state

of Kansas

POOR CASING LEAK JUNK IN HOLE

{if additional space 1s needed attach separate page)
1S WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? No IS ACO-1 FILED?
1f not explainwhy? __No Logs

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

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

Jerry Nash PHONE# ( ) 620-672-3800 or 672-8333
ADDRESS 30060 N 281 Hwy city/state___ Pratt, Kansas

PLUGGING CONTRACTOR Mike's Testing & Salvage Inc. KCC LICENSE # 31529
aopress _P O Box 467, Chase, K 61524 PHONE # ( )_@_Zo-gci?gszza‘ﬁgz °

PROPOSED DATE AND HOUR OF PLUGGING (If Known?) _ 8/23/01
PAYMENT OF THE PLUGGING FEE (K.A.R. 82-3-118) WILL B
DATE: 8[ 22/01 _ AUTHORIZED OPERATOR/AGENT:




