RECEIVED
0CT 18 200

KCC WICHITA
09s”

AP #_ 18-

KANSAS CORPORATION COMMISSION
OiL & GAS CONSERVATION DivisSioN

WELL PLUGGING APPLICATION

Please TYPE Form and File ONE Copy

2 -

Form CP-1

September 2003

This Form must be Typed
Form must be Signed

Al blanks must be Filled

0/ Sd g (®) O OI (Identifier Number of this wall). This must bs listed for wells driltad since 1967; if no AP! # was issued,

indicate oniginal spud or completion date 3 L% [; V 12 / ? é_o ID Hp
-
Well Operator: Eﬂ'/(e- STRAW BTCOb LLc KCC License #: 322]3
{Ownar/ Compa {Oparator’s)
ndoress:_ 456l 41K Fﬂ RA LLel EQHD cy_EL PoRADO
State: /C- A!'Q. Zip Code: (oL, TN Contact Phone: ( 3/4) 7122 - ‘/0/9
Lease: VO RAN (: * Swbh Well #: ? Sec. z ,7 Twp. Zq S. R i DEasl E’@t

_SE- N -

Spot Locatlon / QQQQ

County:

'}(J'Nfﬂ/_llqllj
o

-
{ 2 25 Feet (in exact foolage)  From D North / %&.ﬂh {from neares! outside section comer) Line of Section (Not Lease Line}

M Feet (in exact footage) From | dpEast / | | Wast (from nearsst oulside section cormer) Line of Section (Not Lease Lins)

Check One: || Oiwell [ | Gaswen

[ 1osa [ ] camodie

[] water Supply well

MD Docket # L2 O 79 'Z.‘/o [] ENHR Docket #

Conductor Casing Size:

Surface Casing Size:

Production Casing Size:

Set at: Cemented with:

5 »
B / ¥ Set at: ‘! o 3 Camented with:
5 ]/‘2- Set at: i A ‘Cemented with:

List (ALL} Perforations and Brdgeplug Sets:

D Other:

Sacks
2 7\5—- Sacks
300 Sacks

sPen Hole.

15 &L

(MeL/[Kee) 1p. S60Y "

PBTD: Anhydrite Depth:

Elavation: /5)?

|:| Good

Condition of Well:

D Poor

Proposed Method of Plugging (attach a separate page if additional space is needed):

[B{asing Leak

]:] Junk in Hole
fe.r

{Sione Corral Formation)

{
Kee Rules f ‘Zegs

Is Well Log attached to this application as required?

if not explain why?

DYes D No

1s ACO-1filed? [ |Yes [ |No

Plugging of this Well will be done in accordance with K.5.A. 55-101 gt, 3eq. and the Rules and Regulations of the State Corporation Commission.

List Name of Company Representative authorized to ba in charge of plugging operations: C 24 ﬂ.T A IL es TB A w

Phone: _{ 3/(: ) 72-2; l,’C) / 9
address: /74032 Borron City / State: ' ' S PAY ]
Plugging Contractor: KCGC License #:
{Company Name) {Contractor’s)
Address: Phona:_{ ) -

Proposed Date and Hour of Plugging (if known?):

Payment of the Plugging Fee (X.A.R. 82-3-118) will be gusranteed by Operator or

Date: ocl- ! 7 T 05 Authorized Operator / Agent:

??4(,,,7:

{Sigraturc)
Mail to: KCC - Conservatlon Division, 130 S. uarket - Room 2078, Wichita, Kansas 67202




