A RECEIVED

KANSAS CORPORATION COMMISSION ‘ Farm CP-{

OiL& Gas ConservarionDivision ~ SEP 02 2005 September 2003
This Form must be Typed

WELL PLUGGING APPLICATION KCC WlCHn—A Form must be Signed

Please TYPE Form and File ONE Copy blanks must be Filled

APi#_15 - 053-20912 “00 - &0 (tdentifier Number of this weu) This must be listed for wells drilted since 1967; if no API # was issued.
indicate original spud or completion date 9"2” 984 . (PO
Well Operator: D~ S- & W. Oil Operations KCC License #: 0901

(Qwner / Company Namej . (Cpearalor's}
Address: P-O- Box 231 ciry:_Claflin

State: Kansas Zip Code: 67525 Contact Phone: \ 620 ) 587 - 3381
Lease:_H€itSChmidt weil v:_12 sec. 4 Twp. 16 s. r 10 [ JEast [/]west
- NE - SW - NE Spot Location / QQQQ County: Elisworth

t
3345 534 Feel {in exact footage) From D MNorth / South (from nearest outside section corner) Line of Section (Not Lease Lina)

+
1 0 ,q l et (in exact footaga) From East / D West  (from nearest outside section comer) Line ol Section (Not Lease Ling)
6P~ KL-H *3 ey
Check One: citwell. | | Gaswel | |p&a [ |camodic | | water Supply wel
D SWD Docket # D ENHA Docket # DOther:
Conductor Casing Size: Set at: Cemented with: Sacks
Surtace Casing Size: 8-5/8 Set at: 562 Cemented with: 350 Sacks

ot N

Production Casmg Size:

P T PP

5'”2“ Set at: 3356' i Cemented with: 175 Sacks

N N R e

Arbuf:kle: 3298-3298.5'

15Y

List (ALL} Perforations and Brudgeplug Se:s

SRR P AN TR Y IR I T I i e

i

FCIRTEE

. A __'.‘_ ‘..' —_— X e 7-', 1 ' . L. } i
E|eva1.on 1768 (Cletr{7]kBY v 3356 PBTD: 3356 Anhydrite Depth: 542 -

LT . . o . {Slona Comal Formation}
Condition of Well: = Good ] Poer [] casing Leax [_] Junk in Hote

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

Is Well Log attached lo this application as required? I:IYes No  Is ACO-1 filed? DYes ! No
o NIA

If not explain wh

Piugging ot this Well will be done in accordance with K.5.A. 55-101 at, seq. and the Rules and Regulations of the State Corporation Commission.
Joseph F. Strube

Phone: (620 ) 587 - 3361

Address: P-O. Box 231 ' City ! state: _Claflin, Kansas 67525 %P

List Name of Company Representative authorized 10 be in charge of plugging operations:

Pluggmg Contractor: D.S.& W Well Servicing, Inc. KCC License #: 6901
(Company Namq) . ] . ) {Contraclor's)
Address: P.O. Box 231, Claflin, Kansas 67525 DL Phone: | 820 ) 587 - 3361

Proposed Date and Hour oi Plugging (ifknown?)- ASAP
Tt e oo p

Payment of the Plugglng Fee (K.A.R. 82-3. 118) will be guaranteed by Operalor or Age 1

9/1/2005 R T

Date Authorized QOperator / Agent:

Mail to: KCC - Conservation Divislon, 13048, Marks? - Roam 2078, Wichita, Kansas 67202




