‘. STATE OF KANSAS - FORM CP-1
. STATE CORPORATION COMMISSION Rev. 2/89
CONSERVATION DIVISION
200 Colorado Derby Building
Wichita, Kansas 67202

WELL PLUGGING APPLICATION FORM
(File One Copy)

API NUMBER _ 15-D07-20.199 "%%d(of this well).
(This must be listed; if no API# was issued, please note drilling completion date.)

WELL OWNER/OPERATOR _ jqgisey Petroleum Corp OPERATOR'S LICENSE NO. 5506
ADDRESS 107 N Market #600 Wichita. KS 67202 PHONE # 816) _267-4379
1EASE (FARM) Lemon WELL NO. 1_c  WELL LOCATION NE N® COUNTY pa

SEC. 17 TWP. _30 RGE. 13 (Bior(W) TOTAL DEPTH 4780 PIUG BACK TD _4680"
Check One:

OILWELL ___ GASWELL ___ D & A _x SWD or INJ WELL ___  DOCKET NO.

SURFACE CASING SIZE _ g 5/8" _ SET AT 309" CEMENTED WITH _ 300 SACKS
CASING SIZE _ 4 1/2" SET AT __ 4778" CEMENTED WITH _ 165 SACKS

PERFORATED AT __ 4606' to 4630' - 4410' to 4420' - 4431' to 444]1:

CONDITION OF WELL: GOOD _ ¥  POOR __  CASING LEAK JUNK IN HOLE

PROPOSED METHOD OF PLUGGING Sapnd back to 4360' & place 4 sax cement w/ bailer,

pump 300# hulls., 10 sax gel, 50 sax cement, 10 sax gel, 100%# hulls, 8 5/8"

n 8 5/8" casing. Use 40/60 poz + 6% dgel.
(If additional space is needed use back of form.)

IS WELL IOG ATTACHED TO THIS APPLICATION AS REQUIRED? ve IS ACO—l FILED” Xes
(If not explain.) F

DATE AND HOUR PLUGGING IS DESIRED TO BEGIN 9-4-92 1:00 pm ,?

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

NAME OF REPRESENTATIVE AUTHORIZED TC BE IN CHARGE OF PLUGGING OPERATIONS:

Carl W. Durr PHONE # @Gl6) 478-2890

ADDRESS Route #1 Box 16A-3 Milton, KS 67106

PIUGGING CONTRACTOR _ Pratt Well Service LICENSE NO. N/A

ADDRESS Box 847 Pratt, KS 67124 PHONE # (@316) 672-2531

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

SIGNED: Qm&\ﬂ%
Gpereeor or Agent)

DATE: 9-9-92




