KANSAS CORPORATION COMMISSION Form CP-1

OIL & GAs CONSERVATION DIVISION This Form ::f:frﬂ?{ ;:3:
WELL PLUGGING APPLICATION Form must be Signed

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

APL#_15- / (0 7-—‘ | ‘i 209 -0 00 {identifisr Number of this wall). This must be listad for wells drilled since 1967; if no API # was issusd,
indicate original spud or complation date May g' 1941 . %
Well Operator: Opdyke Lease Partners KCC License #: 7986 D
{Owner /Company Nama) {Operator's)

address: PO Box 311 ciyy:_Russell
State: Kansas Zip Code:ﬁﬁ_sz, Contact Phone: (785 ) 483 - 3154
Lease: opdyke Woeli #: 2 Sec. 20 Twp. 14 5. R 13 DEastWest

- SE - SE - SW Spot Location / QQQQ County: Russell

30 3 7 z Feet {in exact footage} From D North / South  (from nearest outside seclion comer) Line of Section (Not Lease Line)
2970 qo Feet (in exact footage) From East / D West  (from nearest outside section corner} Line of Section (Not Lease Lins)

- w 4
Check One: oilwel [ ] Gaswell [_]DaA [ Cathodic [ | water Supply Well

[ ] swD Docket # ("] ENHR Docket # [ ]other:
Conductor Casing Size: 10 Set at: 744’ Cemented with: unknown Sacks
Surface Casing Size: g Setat_2411' ' Cemented with: _UNKNOWnN Sacks
Production Casing Size: 7 Set at: 2810 Camenleﬁ with: unknown Sacks

List ¢ALL) Perlorations and Bridgeplug Sets: 2295-2300", 2982-2985'

Elevation: 1772 (DG'L"’K'B" TD.: 3047 3 PBTD: 2910 Anhydrite Depth: 730°

{Slone Corral Formation)

Conditlon of Well: Good [] Poor D Casing Leak D Junk in Hole

Proposed Method of Plugging (attach a separate page if additional space is needed): _3S PET District #4 recommendations

Is Well Log attached to this application as required? DYes No Is ACO-1 filed? DY&S No

If not explain why? We do not have access to the well logs. Well data files are in posession of heirs of previous consulatant and unavailable

to us after numerous requests.

Piugging of this Well will be done in accordance with K.S.A. 55-101 e}, geq. and the Rules and Regulations of the State Corporation Commission.

List Name of Company Representative authorized to be in charge of plugging operations: LeRoy Holt

bhone: (785 ) 483 - 1485
Addrese: PO Box 401 City / State: _RUSSEll, KS 67665
Plugging Contractor: Allied Cementing ' ' KCC License #:

{Company Name) {Contracior's)

Address: PO Box 31 Russell, KS 67665 Phone: _{ 785 ) 483 . 2627
Proposed Date and Hour of Plugging (if known?): RECE
Paymant of the Plugging Fee (K.A.R. 82-3-118) will be guaranteed by Operator or Agant ”0,/ IVED

Date: _//~4P-260%__ Authorized Operator / Agent: Lo 2 200
{STgratars) Ce <oty

Mall to: KCC - Conservatlon Dlvislon, 130 S. Market - Room 2078, Wichita, Kansas 67202 WICH/T



