_ Lo STATE OF KANSAS
ECTIVED _ . KANSAS CORPORATION COMMISSION

CONSERVATION DIVISION .
U | 8 9 ﬂ’i 130 South Market - Room 2078 .
it Wichita, Kansas 67202

FORM CP-1 {3/92)

KCC WiCHLl:"A NELL PLUGGING APPLICATION PORM

'{PLEASE TYPE FORM and Fila ONE Copy)

wells drilled since 1967; if no API# was issued, indicate spud or completion date.

—~f0~0)
API #/5‘&5/‘,13&[ fhdnntifier number of this well). This must be listed foru/
WELL OPERATOR éef e o, INe. KcC LICENSE # 363 0‘5

ADDRESS po /&’}(7 3' lowner/company name) o1y ,g {(operator's)
STATE ZTP CODE Lo CONTACT PHONE # ©§5) o§-C/O]
LEASE \/\/,OJ-F— 7 i weLn# 3-7  sec. (. T.[35 r./9 (East
SW_-AW. S - seor LocaTIoN/Q000  county_ A [/ /S

630  FEET (in exact foota;;) FROM@’N (eircle ene) LINE OF SECTION (ROT Leade Line)

41[ ﬁ SO FEET (in exact footage) FROM@'W' {cizcle one) LINE OF SECTION (NOT Leass Line)

Check One: OIL WELL ___ GAS WELL ___ D&A ___ SWD/ENHR WELL _\_/.nocm# E26012. 1L
CONDUCTOR CASING SIZE ________SETAT _____ CEMENTED WITH SACKS
SURFACE CASING SIZE 228’ SET AT _ﬂ_ CEMENTED WITH __ 3OO0 SACKS
PRODUCTION CASING S12E_4£ Ja_ seT ar _375  CEMENTED WITH _ /73 SACKS

LIST (ALL) PERFORATIONS and BRIDGEPLUG SETS:33bY, 333Y-97, 3¥12-/8 3446 -4, 3962-65,
ELEVATION 3?31 ég‘ig T.p. 3735 PBTD ANHYDRITE Dgps'—r{i’-w - 3535

G.L./K.B.} .~ (Stone Corral Formation)

CONDITION OF WELL: Gooﬂ ___ POOR ___ CASING LEAK JUNK IN HOLE v
PROPOSED METHOD OF PLUGGING ; thi : / '

C{“C‘Cora(ancﬁ with Ae r %/e-** %reqm&ma_&_fﬁmr__

i (If additional space 1s needed attach meparata page)

1S WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? ]fﬁé I5 ACO-1 FILED?

If not explain why?

PLUGGING OF THIS WELL WILL BE DONE IN ACCORDANCE WITH K.S.A. 55-101 et, gseg. AND THE
RULES ARD REGULATIORS OF THE STATE CORPORATION COMMISSION.

LIST NAME OF COMPANY REPRESENTATIVE AUTHORIZED TO BE IN CHARGE OF PLUGGING OPERATIONS:
()WT Ga.ﬁg ' PHONE# §%7 _@K_@/O/

ADDRESS City/State Zé;,g i 260/

PLUGGING CONTRACTOR (€X CO( LA, : Kee LI(CENSE 8 0363
company name contractor!

ADDRESS P : PHONE # 0SS L2 §-0/0) .
PROPOSED DATE AMND EOUR OF PLUGGING (If Known?) [O=f-8% /o/uq g ed .
PAYMENT OF THE PLUGGING m (X.A.R. 83-3-118) WILL B BY OEW'
DATE: ~( AUTHORIZED OPERATOR/AGENT:

signature) j

OCT 07 2004

HAYS, KS




