M’ , f

h 0¢, 793 -+ STATE OF KANSAS i T~
’ E\\IE KANSAS CORPORATION COMMISSION EGEIVE
18F @ ’ﬂ@(} CONSERVATION DIVISION .
C 4B 130 South Market - Room 2078 ]
Wichita, Kansas 67202
\)B\ \’\\ A rehita as rosliles B (305%)
cC \C (PLEASE TYPE FORM and File ORE Copy) c
APT # 15-007-21,647-00 (Idem:itiet number of this well). ¥ 0
wells drilled since 1967: if no API# wag igsued, indicate spud or completion date. %
W # WELL OPERATOR Dixon-Dearmore 0il Company, Inc. KCC LICENSE #
10 97 {owner/company nane) (operator’ s)
7 ADDRESS 105 §. Rroaduay, Snire $000 erry _Wichita
5§5X STATE Kansas ZIP CODE 67202 CONTACT PHONE # (316 264-9632

)073/ LEASE __ Lonker WELL# 1-A __ 8EC._15 _T. 32 R.]2 (Bal

W h‘vﬁlg"'w C . SW . SE gpoT LOCATION/QOQO COUNTY  Barber
g%l” viLL0 FEET (in exact footage) FROM S/N (circle one) LINE OF SECTION (NOT Lease Lins)

Jdogy 2~

2160 FEET (in exact footage) FROM E/W (circle one) LINE OF SECTION (NOT Lease Line)

, Check ope: OIL WELL __ GAS WELL __ DeA X SWD/ENHR WELL ___ DOCKETH
cem CONDUCTOR CASING SIZE _ NA SET AT __ 4 CEMENTED WITH Na SACKS
SURFACE CASING SIZE _ 85/8"  SET AT _352' CEMENTED WITH __ 200 SACKS
PRODUCTION CASING SIZE 41/2"  gpr ar 4880 CEMENTED WITH 150 . SACKS
LIST (ALL) PERFORATIONS and BRIDGEPLUG SETS: #472-76, 4365-75 and BP @ 4760’
ELEVATION __ 1581 T.D. _4890 PBTD _4760 _ ANHYDRITE DEPTH _760'
“Te.L./K.B.T {Stone Corral Formatlion)

CONDITION OF WELL: GOOD X "POOR CASING LEAK JUNK IN HOLE
PROPOSED METHOD OF PLUGGING Per KCC Recommendations

¥ additional space is needed attach separate page)
IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? ves IS ACO-1 FILED? NA
If not explain why?

PLUGGYRG OF THIS WELL WILL RE DONE IN ACCORDANCE WITH K.8.A. 55-101 at, sgeqg. ARD THE
RULES AND REGQULATIONS OF THE STATE CORPORATION COMMISSION.

LﬁS’E N%ME OF COMPANY REPRESENTATIVE AUTHORIZED TO BE IN CHARGE OF PLUGGING OPERATIONS:
e Dixon

or

Alan Vratil PHONE# € 886-5665
ADDRESS 107 W. Fowler . City/State Medicine Ladge, K§ 6&7104
PLUGGING CONTRACTOR Clarke Corporation KCC LICENSE # 51055 A‘/

4
ADDRESS 107 W Fowler Medicine Lodggollggmgfllgfe} PHONE # (620 886- 56§§nt:a'c or '8

PROPOSED DATE AND HOUR OF PLUGGING (If Known?)  aueucr 2003 = 7 -1

PATMENT OF THE PLUGGING FEE (K.A.R. 82-3-118) /—ym TOR OR AGENT
DATE: 7-22-03 AUTHORIZED OPERATOR/AGENT: >

/




