KANSAS CORPORATION COMMISSION Form CP-1

O & Gas ConseRvaTION Division This Form :‘Z;::r;:e;::::
WELL PLUGGING APPLICATION Form must be Signed

Please TYPE Form and File ONE Copy Alt blanks must be Filled

apI#_15- 185-20804 p 0 20 | (identifier Number of this well). This must be fisted for walls drilied since 1967; i no API # was issued,

indicate original spud or completion date

well operator:_-@Veta Qil & Gas — KCG Liconse #: 32432 N
Address: BOX 780 ciy:_Middleberg
state; V2. Zip Code: 20118-0780  ¢ontact prone: _( 540 ) 687 - 3525
Lease: A ALLEN Wi #:_8 sec. 31 wp 22 o a1 [ JEast [v] west
) ) . Spot Location / QQQQ County: STAFFORD
_1200 Fest (in exact iociage) From [_] North / [v] South (from nearest outside section comer) Line of Section (Not Leass Line)
' 850

____Feet (in exact footage) From East / West. (from nearest outside section comer) Line.of Section {Not Lease Line)

i PN

Check One: oiiwed [ Gaswett [ loaa [ Jcatodic [ ] water Supply wel

[ ] swD Docket # [ ] ENHR Docket # [ ] oter:
Conductor Casing Size: Set at: Cemented with: Sacks
Surface Casing Size: 8 5/8 Set at: 560 Cemented with: U/N Sacks
Production Casing Size: 51/2 Set at: 3590 Cemented with: 125 Sacks

List (ALL} Perforations and Brldgeplug Sets: 3422‘27 3402‘05 3324"28 3297'99 3263'68 2779'2838

Elevation: 1829 (DeL/[1x8) 1p. 3590 PBTD: Anhydrite Depth:
(Stone Corral Formation)
Condition of Well: Good ] Poor [] casing Leak (3 Junk in Hole
Proposed Method of Plugging (attach a separate page /f additional space Is needed): AS KCC REQUIRES Vs CE
- /
Sep- Lo
is Well Log attached to this application as required? Yas I:] No  Is ACO-1 filed? Yes D No ICHITA

if not explain why?

Plugging of this Weil will be done in accordance with K.S.A. 55-101 ot. seq. and the Rules and Reguiations of the State Corporation Commission.

List Name of Company Representative authorized to be in charge of plugging operations: BEN GRIFFIT
Phone: | 540 ) BB7 - 3525
Address: BOX 780 'Gity / State:_MIDDLEBERG VA 20118
Plugging Contractor: QUALITY WELL SERVICE KCG License 431925
{Company Name} (Contractor's}
Address: 401 W MAIN LYONS KS 67554 phone: (620 ) 727 - 3410

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

Payment of the Plugging Fee (K.A.R. 82-3-118) wlll be guaranteed by Operator or Agent

Date: 9/25/04 Authorized Operator / Agent: (A W /
(Signaturs} \/

Mail to: KCC - Conservation Division, 13\) S. Market - Room 2678, Wichita, Kansas 67202




