KanSAS CORPORATION COMMISSION Form CP-1

O1L & GAs CONSERVATION DivISION _ Soptembar 2003
. This Form must be Typed
o . WELL PLUGGING APPLICATION" '~ Form must be Signed
T ront P Please TYPE Form and FileONE Copy AHl blanks must be Filled
R i . P oY oy NN
RS Cat v e e 'i "..""_ L PR
api #_15- 135-20911 ~O0- 0.\ e (identifier Number. of this waff). This must be listed for wells drilied since 1967; if no API # was issued,

indicate original spud or completion. dale

i S -
witd ._o. RS AO L

Wel Operator, AMerican Warnor Ing. kGG License #4058 __
(Owner/Gompany Name) . =, < (Operators)
Address: P~ O- Box 399 Garden Ctty Coe
State: KS Zip Code: S_mﬂm Contact Phone: (785 ) 398 - 2270
Lease: McFadden Well #: 1 Sec. 34 Twp. 20 S. A 22 DEastWest
NW . NW - - Spot Location / QQQQ County: .NGSS
660' Feet (in exact foolage} From North / D South  (from nearest ouiside section corner) Line of Section (Not Lease Line)
L Feet {in exact footage) From D East / West  (from nearest outside section comer) Line of Section (Not Leass Lfns)
CheckOne: | Joilwel [ | Gaswen [ | paa [ ]cathodic [ water Supply welt
SWD Docket # D-24,320 [ ] ENHR Docket # [ ]other.
Conductor Casing Size: Set at: Cemented with: Sacks
Surface Casmg Slze 8 5/8" Set at:_290' ‘ ' Cemented with: 179 ~ Sacks
Production lCasung Slze 5 1!2" - get ar - 4317 lCe.mer.\'te'ci .\;'il.h: : 125/225 @ 1483:»- . Sacks

' HERIT
[List-(ALL):Perforations and . Bndgeptug Sets: 3590 3608
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1 ] |l
Elevation: 2179 (Llets[s1x8) TD: 4340 PBTD: 3640 Anhydrite Depth: 1382'
(Stone Corral Formation}
Condition of Well: . Good D Paoor D Casmg Leak ‘Junk in Hote
Proposed Method of Plugging {attach a separate page if add:rmnal space is nseded) Per DIStrICt #1 Instructions i :
. Qgc-
A E/VSD
Is Well Log attached to this applicalion as required? { |Yes [/ |No Is ACO-1filea? [/]Yes [ |No /f CC [4/ 9%
If not explain why? /pL:.

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

List Name of Company Representative authorized to be in charge of plugging operations: Scott Corsair
pnone: | 785 ) 398 - 2270
Address; 210 Avenue A Chy / State; _BaZine, KS
Plugging Contractor: Swift Services, Inc. KCC License #: 32382
{Company Name) (Contractor's)
Address: N. Highway 283, Ness City, KS 67560 Phone:_ (785 ) 798 -- 2300

Proposed Date and Hour of Plugging {if known?): ASAP

Payment of the Plugging Fee (K.A.R. 82-3-118) will be guaranteed

11/18/04

Date: Authorized Operator / Agent:

¢ (Signature}
Mall to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202



