S " STATE OF KANSAS ‘ FORM CP-1
' STATE CORPORATION COMMISSION ’ Rev. 6/4/84
" CONSERVATION DIVISION )
. 200 Colorado Derby Building
Wichita, Kansas 67202

WELL PLUGGING APPLICATION FORM
(File One Copy)

, API NUMBER 15-007-21,922-0000 (of this well)
(This must be listed; if no API# was 1ssued please note drllllng completion date.)

LEASE OPERATOR __ Hummon Corporation - ____ OPERATORS LICENSE NO. 5050
ADDRESS - 400 One Main Place, Wichita, Kansas 67202 PHONE # (316) 263-8521
LEASE (FARM) Mark WELL NO. 2" WELL LOCATION 50" E/C NW _NE._ OOUNTY__Barber
sec. 1 TWP. 325 RGE. 11 (ﬁm@ TOTAL DEPTH 3850 PLUG BACK TD |
Check One: | |
| OIL WELL GASVWELL D &A _X__ SWD or INJ VELL  DOCKET NO.
SURFACE CASING SIZE 8-5/8"  SET AT 214' _ CEMENTED WITH _ 175 SACKS
CASING SIZE SET AT CEMENTED WITH ' SACKS

PERFORATED AT

CONDITION OF WELL: GOOD POOR -CASING LEAK " JUNK IN HOLE

OPERATOR S SUGCESTED METHOD OF PLUGGING THIS WELL 50°'sx. @ 810', 50 .sx. @ 265", bridge @ 40'

W/lO sX. to top, 15.sx. in rathole, 10 sx. in mousehole

(If ﬁdn:lonafl space is needed use back of form)

IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED" YeS . : IS ACO-1 FILED? Yes
(If not, explam)

DATE AND HOUR PLUGGING IS DESIRED TO BEGI 10/2/84

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

REGrvz)
NAME OF COMPANY REPRESENTATIVE AUTHORIZED TO BE IN CHARGE OF PLUGGING OPERATIONS:! ’Wg:“% “&fqifn“/dSSION
| | 4 1015~
Glifford H. Tharp , . : PHONE # (316) .886-3179/npT 1 5 1984
. . ) ITI i

ADDRESS 919 LOCUSt, BOX 16, Medicine Lodge, ) KS 67104 . CONSERVAT 8 1 "7.5:@}1

: ] _ . Wictita, {ansas
_PLUGGING CON‘IRACIOR Big-H Drilling, Inc. _ LICENSE NO. _ . 5148
ADDRESS 400 One Main Place, Wichita, Kansas '67202 PHONE # (316) 263-8521 .

PAYMENI“WIIL BE GUARANTEED BY OPERATOR OR AGENT SIGNED: Z//{ / 1(9 /
4 ’ : ‘ » (Operator ordl‘\%

DATE : October 8,.1984



