.- - STATE OF KANSAS
. KANSAS CORPORATION COMMISSION
CONSERVATION DIVISION
130 South Market - Room 2078
Wichita, Kansas 67202

|5-00( ~03456- 0000

FORM C®-1 (3/92)

WELL_PLUGGING APPLICATION PORY
(PLEASE TYPE FORM and File ORE Copy)

AP # (Identifier number of this well). This must be listed for
wells drilled since 1357; if no API¥ was issued, indicate spud or completicn date.
‘ ° .

WZLL OPERATOR POW\Lew ‘z Pars\bq ‘){1__,' v, L,p: KCC LICENSE # &

(ownez/conzany name) (operator's)
ADDRESS F4oo N Bridwy Sa,fe b0 cITY __OKC
STATE __QKLA zIP CopE _ 73/ CONTACT PHONT § (Yos] _478— 4414
LEASE _Z, avem -~ w=Lp#_4  szc. 32 T.24S R._/Y (EdspYWest)

- - . SPOT LOCATION/GQQ  county_ fFiten

3300 FEET (in exact footage) FROM(ZIN (cizele one) LINE OF SECTION (NOT Lease Line)

24920 FE=T (in exact footage) FROM@W (cizcle one) LINE OF SECTION (NOT Lease Line)

Check ome: OIL WELL &~ GAS WELL ___ D&A __ SWD/ENHR WELL ___ DOCKET#

CONDUCTOR CASING SIZE _ SET AT CEMENTED WITH SACXS

SURFACE CASING SIZE SET AT ___ CEMENTED WITH sacxs

PRODUCTION CASING SIZE_ SET AT CEMENTED WITH ___ SACXS

"LIST (ALL) PERFORATIONS and BRIDGEPLUG SETS:

ELEVATION T.D. PRTD 7S50 ' Z5ANHYDRITE DEPTH _
(G.L./X.B.) : (Stone Corral Formation)

CONDITION OF WELL: GOOD PCOR CASING LEAX JUNK IN HOLE
pROPOSED MeTsiop oF pLuceine LZ K w/ 3" or 17 w:s  Clesd gt

AS Dref AS PoscirBle

(If additional lpaco’ 13 needed attach separate page) 5 §

7
IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? _ A9 IS ACO-1 FILﬁ >3

N o
If not explain why? /V/ﬂ : o g""!
' o<
PLUGGING OF THIS WZLL WILL BE DONE IN ACCORDANCE WITH K.S.A. 55-101 et. k. } THE
RULES AND REGULATIONS OF THE STATE CORPORATION COMMISSION. = 8
LIST NAME OF COMPANY REPRESENTATIVE AUTHORIZED TO BE IN CHARGE OF pLUGsINgop§\TmNs:
Farkec 's Parglee Yoy AP PHONEY (Yo H77- 4414
\

ADDRESS G400 . Rdwy Su/fe b4o City/state Ok E , OpLA 73//4
PLUGGING CONTRACTOR K W p/lwes! Sevvice KCC LICENSE 4 3997

o {corpany name) (contractor's :
aoorsss R *4 ®ok JoiB  Chanule K PHONE # (/) 431~ 22 §S
PROPOSZD DATE AND HOUR OF PLUGGING (If Known?) ___/2-/3- 95

PAYMENT OF THE PLUGGING FPEE (K.A.R. 82-3-118) WILL BE GUARANTEEZD BY QPERATOR OR AGENT

DATE: /2-/3~§% AUTHORIZED OPERATOR/AGENT:




