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STATE CORPORATION COMMISSICON-
CONSERVATION DIVISION
130 South Market - Room 2078
Wichita, Kansas 67202
- FORM CP-1 (3/92)
WELL PLUGGING APPLICATION FORM
(PLEASE TYPE FORM and File ONE Copy)

APT # 15-081-10212 ~DO-4D {(Identifier number of this well). This must be listed for
wells drilied since 1%67; if no API# was issued, indicate spud or completion date.
WELL OPERATOR ANADARKO PETROLEUM CORPORATION KCC LICENSE # 4549 23'6?35
{owner/company name) ) (operator's)
ADDRESS 701 S. TAYLOR, SUITE 400 CITY AMARILLO
STATE TEXAS ZIP CODE 79101 CONTACT PHONE (806) 457-4600
LEASE McCOY WELL$ 2-32 SEC. 32 T. 28 R. 34 {xxxx/West)
- { = B8E - SE SPOT LOCATION/QQQQ COURTY HASKELL
695 660 FEET (in exact footage) FROM S/X {circle one) LINE OF SECTION (NOT Lease Line)
-l1ﬁ 0 FEET {in exact footage) FROM E/X (circle one) LINE OF SECTION (NOT Lease Line)
(o
ofS-L
Check One: OIL WELL X GAS WELL D&A SWD/ENHR WELL DOCKET#
CONDUCTOR CASING SIZE SET AT CEMENTED WITH SACKS
SURFACE CASING SIZE 8-5/8" SET AT 1846 CEMENTED WITH 750 SACKS
PRODUCTION CASING SIZE 5-1/2"SET AT 5491 CEMENTED WITH 300 SACKS

LIST {ALL) PERFORATIONS and BRIDGEPLUG SET:PERF: 4686-4710, 5430-5466. PKR @ 5380.

ELEVATION 2997 / 3005 T.D, 5503 FBTD 5502 ANHYDRITE DEPTH NA
(G.L./K.B.) (Stone Corral Formation)
CONDITION OF WELL: GOOD POOR CASING LEAK JUNK IN HOLE X

PROPCSED METHOD OF PLUGGING_BAKER MODEL D PKR @ 5380. ETOF @ 3053 (2-/16" TBG & RCDS).,
DUMP 35 S8¥S5 CMT. DISPLACE WITH % PPG MUD TO TOP OF FISH. SHOQOT OFF 5-1/2" C8G @ +/-
1870. SPOT 50 SXS FROM 1870 TO 1720. SPOT 25 SXS FROM 690 TO 615. SPOT 10 SXS FROM 40
TO 4. CUT OFF AND CAP 8-5/8" CSG 4 BELOW GL. RESTORE LOCATION.

(If additional space is needed attach separate page)
IS WELL LOG ATTACHED TC THIS APPLICATION AS RECUIRED? NO IS ACC-1 FILED? YES

If not explain why? LOGS SUBMITTED W/ ORIG. COMPLETION REPORT OR DRILLER’S LOG.

PLUGGING OF THIS5 WELL WILL BE DONE IN ACCORDANCE WITH K.S8.A. 55-101 et. seg. AND THEP
RULES AND REGULATIONS OF THE STATE CCRPORATION COMMISSICN,

LIST NAME OF COMPANY REPRESENTATIVE AUTHORIZED TC BE IN CHARGE OF PLUGGING OB?RATféa;: 432,

DAWN NEASE PHONE# (620) 544-4344 {z?
ADDRESS PO BOX 40 City/State HUGOTON, KS 67951 /n& %
PLUGGING CONTRACTOR SARGENT & HORTON PLUGGING, INC. KCC LICENSE # 31151 IQEA\Cgk
{company name) {contractor's)
BLDDRESS RT 1, BOX 4SBA, TYRONE, OK 73951-9731 PHONE # (405) 854-6515

PROPOSED DATE AND HOUR COF PLUGGING (If Known?)

PAYMENT OF THE PLUGGING FEE (K,A.R. 82-3-118B) WILL BE ED BY QP TOR OR AGENT
1
DATE: 55_’07 3&@5 AUTHORIZED OPERATOR/AGENT:@ . %\
CRAZE R. WALTERS, P.E.—Signature)
DIVISION PRCDUCTION ENGINEER




