RECEIVED

~ KaNSAS CORPORATION COMMISSION Form CP-1
s eptember 2003
AUG 2 5 2605  OILaGAS CONSERVATION DIVISION rhie Form SoTionEor 2003
ICHITA WELL PLUGGING APPLICATION Form must be Signed
KCC W ;- Please TYPE Form and File ONE Copy All blanks must be Filled
. . i /
AP 4_15 - DA !5 - [bﬂ | QQl[p- Ootn (idemtifiar Numbar of this wall). This must be listed for wells drilled since 1967; it na APl # was issued,
indicate original spud or completion date 3/10/1961 . v ke
Well Operator: D.S. &W. Qi Operations KCC License #: 6901 D
[Owner/ Company Name) , {Operator's}
Address: P-O. Box 231 ciy:_Claflin
State: Kansas Zip Code: 67525 Contact Phone: 1620 ) 587 - 3361
Lease: Ellis Well #: wa 02 Sec. 30 Twp. 16 S. R 1 DEast || west
- NE - SE - NE Spot Location f QQQQ Counly: Saline

]

%0 3615 Foot (in exact footage) From | .| North / South  (from nearast outside section corer) Line of Seetion (Mot Leass Ling)
1 H

M Feet £nc gacf foctage) From East [ E] West  (from nearest outside section comer) Line of Section (Not Lease Line}

CheckOne: | | cilwell | | Gaswen | |baa [ |camodic [ | water Supply well

SWD Docket # 08655 [ ] ENHR Docket # [ otner:
Conductor Casing Size: Set at: Cemented with: Sacks
Surface Casing Size: 10" l Set at: 153 Cementad with: Cire. Sacks
"F"ro;iuctio;'(fasing Size: 14172 Liner Set at 3410° - 4- ”2" @ 3513 Cemented with: N/A Sacks
e bertommiions e o 3613 10 3625 Arbuckle

Lisl (ALL) Pertorauons and Bndgeplug Seis

(Rt O ol R IR T WL e gy T - ;--_'._.

x T e rageiy '
Etevation:___* - ((J6L/[IKB) ¢ 3650 __ PBTD: Anhydrite Depth:

{Stona Corral Formalion)

, = LI v -. -
Condition of Well: [ | Good [v] Poor [ ] casing Leak [ sunk in Hote
Propased Method of Plugging (attach a separate page if additional space is needed): Perf. down tUbing approximately 300 +/- feet. Displace hole

with cement. Circulate to surface. Put 50 sacks down Braden Head if needed.

is Well Log attached to this application as required? DYes [v]No IsACO-1filed? [ |ves [/]No
Not available from previous operator.

I not explain why?

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

Edward S. Nemnich
Fhone: _{ 620 ) 587 - 3361

List Name of Company Represeniative authorized to be in charge ol plugging operations;

Address: _P-O. Box 231 ' Ciy 1 stane:_Claflin, Kansas 67525

Plugging Contractor: D- S- & W. Well Servicing, Inc. KCC License 4. 6901 , ‘-@/Db
, {Company Name} B (Coniractor’s)

address. P.O. Box 231, Ctaﬁin,' Kansas 67525 phone: | 620 ) 587

Proposed Date and Hour of Plugging (Jfknown?] ASAP

Payment of the Plugging Fee {K.A.R. 82-3 118) wiili be guarantg‘ by Op'ertorm
gE — N 1
Date BIZSIOS Aulhorized Operator ! Agent: A
(Signature)
Mali to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202




