Kansas CorporaTion Commission  RECEIVED Form CP-1
OiL & GAs CONSERVATION DiviSION September 2003

WELL PLUGGING APPLICATION SEP 02 2005 ™ oimmuat be sighed

All blanks must be Filled

Please TYPE Form and File ONE Copy K C C W I C HIT A

APl #_15- 159‘201 52 "00 -'5.053 {identifier Number of this well). This must be listed for wells drilled since 1967, if no APl # was issued,
indicate original spud or complstion date " I2004 . le Dk
well Operator: D. S' & W. Qil Operations KCC License # 6901
{Owner/ Company Name} . (Operalor's)

agarass. P-O- Box 231 ciy:_Claflin
State: Kansas Zip Code; 67525 : Contact Phone: (620 ) 587 - 3361
Lease: ROSE Bieberle well #: 2 s0c. 20 1 18 ¢ 510 [ east [7]west

NE - Sw - NE Spot Location / QOQQ County: Rice

s Eé‘ 5 £ 2 Feet (in exact footage} From [:I North / Eénh (from nearest outside section corner) Line of Section {Not Lease Line)

M Feet (in exact footage) From East / D West (from naarest outside section comer) Line of Section (Not Leass Line}

Check One: oitwetl [ ] Gaswer | |paa [ |cathodic | ] water Supply wen

] swD Docker # [ ] ENHR Docket # [ other:
Conductor Casing Size: . : Set at: . Cemented with: Sacks
Surface. Casing Size: 10-3/4™ - e _ setar_240° Cemented with: 179 Sacks
Production 'Cising Size’ ST e e g 33280 Cemented with: 200 Sacks

Li§t“(ALL) Pérorations”ind Bridgepiug Seis:” Perfs: -3262:63.5', 3270.5-71.5'; 3279-80.5

- L B - . N PRI e, I3
e e e S Vot

Etevation:_1 749 - (6t /[7ik8) 7. 3300 parp; 3298’ Anhydrite Depth:_ 486"

(Slone Comal Formation)
Condition of Well: Goad [} Poor [ ] casing Leak [} dunk in Hole ‘

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

L ' ' -

Is Well Log attached to this application as required? DYes No  Is ACO-1 filed? DYes No
Not provided

It not explain why?

Plugging of this Well will be done in accordance with K.S.A. 55-101 et. seq. and the Rules and Regulations of the State Corporation Commission.
Edward S. Nemnich

erone: (620 ) 587 - 3361

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

Address: 0. Box 2 city / state;_Claflin, Kansas 67525
Plugging Contractor: D+ S: & W. Well Servicing, Inc. KGE License # 0901 4‘[
{Company Name;} {Contracior's)
Address: P-O. Box 231, Claflin, Kansas 67525 Phone: ( 620 ) 587 - 3361 Z)%
Preposed Date and Hour of Plugging (ij’knbwn?}:- ASAP ... ot T e
Payment of the Plugging Fee (K.A.R. B2-3-118) will be gué.far‘l by Operator gr Agent ’
Daté: 9/1/2005 ' " Authorized Qperator / Agent: Egﬁaé A / jﬂ-’bﬁ&
N (Signalure)

Mail to: KCC - Conservation Division, 130 S, Market - Room 2078, Wichita, Kansas 67202

—rinai /




