e P U AU ALY LY S Y Y . This Form must mwmd

A | WELL PLUGGING APPLICATION g orm st be Signad
[ Form KSONA-1, Certification of Compliance with the Kansas Surface Owner Notification Act,
. MUST be submitted with this form.
OPERATOR: License #: _32756 APINO.15. 599 -23Y5/ - 00 .00 -~
‘.e; Double 7 Qil and Gas LLC. if pre 1967, supply eriginal completion date:
ress 1. 21003 Wallace Rd Spot Description: : _ .
adimss 2 __SWSWNE 5o 19 133 5. R L9 [Fleost Jwest
' - . >
City: Parsons State: K8 Zip: 67357 . _ﬂL Feet from I:I North / Egouth Line of Section
Bruce Schulz T l@ S Feet from E’Eas! 1 [} west Line of Section
. i U
Contact Person: : Footagg Calculated from Nearest Outside Section Comer:
phone: (820 ) _423-0951 ‘ [ne [Iww s [Jsw
' ' County: __ L _ﬁ
Lease Name: {0 ﬁf‘l'(?"l weng: _/

CheckOne: | Joiwet [/} caswen [ Joc [ Josa  [|cathodic [ |WeterSuppywer [ |Other:

[(Jswo Permits: [ JenHr  Pemits#: [_] Ges Storage  Permit#:
Conductor Casing Size: Setat: Cemented with: Sacks
Surlace Casing Size: (5 X sotat _ 20 Cementad with: __.2_ Sacks
Production Casing Size: _ o2 2. setat __ 200 ¢ Cementedwith: __ 9.3 ‘ Sacks

List (ALL} Perforations and Bridge Plug Sets;

Elevation: (Cersxa) 1p: PBTD: Anhydrite Depth: e
{Stone Carral Formation)

jtion of welt: [¥] Good [ JPoor [ ] JunkinHole [_]Casing Leakat:
posed Method of Plugging (attech a separate page ¥ edditional space is needed):
Cement bottom to top

(intsrval)

Is Well Log atiached to this application? [ ] ves [/]No  isacO-1fed? ] ves [ JNo
if ACO-1 not filed, explain why:

Plugging of this Wel will be done in accordance with K.5.A. 55-101 gt, seq. and the Rules and Rngulaﬁom of the State Corporation Commission
Company Representative authorized to supervise plugging operations: Travis Gideon

Address: city: McCune state: KS _ zip: 66753 .
Phone: ( 620 ) _212-0586

Plugging Contractor License #: Company tools Name:

Address 1: Address 2:

City: State: Zip: F———
Phone: ( )

Proposed Date of Plugging (i known): _1-14-14

Payment of the Plugging Fee {(K.A.R. 82-3-118) wiil be guarai

=2~ /Y Authorized Operator / Agent:

(Signature)
-

Mall to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 FEB 18 2014

- RECEIVED




