KANSAS CORPORATION COMMISSION R ECEIVED Form CP-1

O & Gas CONSERVATION DivisioN _ September 2007
This Form must be Typecd

WELL PLUGGING APPLICATION SEP 022005  Form must be Signed

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

KCCWICHITA

AP #__1__5__:‘_1_52_1_07.13.3.:@: OD ... (Womiior Numuer of this wen. This must be listed for wells diilled since 1967; f no AP! # was issued.
indicate original spud or completion date_COMP . 1-27-38 l{/ D (o
Well Operator: __Zenlth_Drilling Corporation KCC License #: 5141 =~ _ .
(Owwner £ Compang Name) : {Cocraiors)

Adaress: _P.0O. Bowx 780428 . . .. _ . ... _city: Wichita_ . _ . _____
Slate: ___}E‘Ef’?_s e e e Zip Code: 6 72 7 8 04238 Cunlacl Phaone: (3 1 6 ? 6 8_1*_ oL 97__72_ e -
Lease:_Michel _F_ e Wt T - . Sec. 2 Tawp. 15 5. A 1 l* 5; Easl Ez(j Wesl
e N__‘_'l’__ L ,N_E . T‘_lld_ ... Spot Localion 7 QQQQ County: Russeln e

L{ $’50 4%’ U‘,Aﬁﬁ_“ Feel (in exact lootage} From i i North / [2(] South  ({freun nearest oulside section comer) Line of Section (Not Lease Line)

%?« 35_3_0_ . Feei fin emr'y T) From IX j East / j] West  (frewn nearest oulside section comer) Line ol Seclion (Nof Lease Line)

Check One: ,XI Oll W . Gas Well '[ D&A | -; C;nhodic i ! Waler Supply Well

| IswoDockett ........ . ._ | |ENHRDocket# i ! 10ther: . e e e
Conductor Casing Size:. ... o eien... . Selan .. Cemenled Wi . _ . . . i — e S8CKS
Surface Casing Sizes.__ 12" .. ... Seta: . 160" . Cememed with: _ 125_ o o . Sacks
Production Casing Size: __ 8 5_/§1'_ JRURRUUUOR-- <! I | 1 3 190 ' . Cemenled with: 20 0 - .._....“___‘____ Sacks
Lis1 (Af.t.} Perlorations and Bridgeptug Sels: . Perfs:..2973-3064 .. . e e e e e e
Elovation: __ ______ M 1647 |€A 1.  peTD: _ Anhydrile Depih: o e e e

(Stone Corat Formation)

Condition of Well: [ X Goou | | Poor | | Casing Leals J 1 dunk in tole
Proposed Melhod of Plugging fallach a separate page i additienal space is needed): . - vt et i enn ¢ @ wenrnn =

...Accordlng to_the..rules and regulations of the State of Kansas. S

Is Well Log allached 10 this application as required? | |Yes K {No 1sACO-tiiled? | Jves | [No

It not explain why? __. . Unavailable

Plugging of lhis Well will be done in accordance with K.S.A. 55-101 et, seq. and the Rules and Regulalions of the Stale Corporalion Commission.

List Name ol Company Representalive aulhorized lo be in charge of plugging operalions: . e e 13 4 2ot
it Bl Hazllp . oo . . . _. .. Phone:, (62 0. )546 C.3159 (cell) -
Address:, . P_' O' B?x 820 I — . . ~ Gty f Stale: | Otl p'on,_ 0 k' 7 40 5_2 __‘._.._...ﬁ -ﬁ/’/
Plugging Contractor:.._ Mike's Thsting & Salvage, Inc. KCC ticense #: 31529 o i 3

. fCon wan g Naerte) (Contracror's}
Address: _P.0.._Box _467_.... Chase, Kansas 67524 Phone: ©20 3y 938 - 2943 0

Proposed Date and Hour of Plugging (f known?): _ASAP. . .. ... . ... ... . S

Payment of the Plugging Fee (I(.A.R. 82-3-118) will be guaranieed by Operator or Agent n '

Date:. 9=1=05__ ____ Authorized Qperator / Agent: .. _ ... . .. @W —
(Signauirc)

Mail 1o; IKCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202




