KaNsAS CORPORATION COMMISSION Form CP-1

O & GAs CONSERVATION DivISION _ Septomber 2003
This Form must be Typed
WELL PLUGGING APPLICATION Form must be Signed

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

APl #_15- 16 7' 0SS9S. co T snﬁg Number of this wel). This must be listed tor wells drilled since 1967; if no APl # was Issued,

indicate original spud or completion date 3-26-1954 . %

Well Cperator: 0pdyke Lease Partners KCC License # 7986
{Owner/ Company Name) {Operators)
Address: IO Box 311 City: Russell
State: Kansas Zip Code: 67665 Contact Phone: (785 ) 483 - 3154
Lease: Opdyke Well #: 5 Sec. 20 Twp. 14 S R 13 DEasl (/] West
-SE - NW - SW  spot Location/ Q0QQ County: RUSSell
1650 Feet (in exact footage} From D North / South (from nearest outside section corner) Line of Section (Not Lease Line)
4290 Feet (in axact foolage) From East / D West  (from neares! outside section cornegr) Line of Section (Not Lease Line)
Check One: otwel | | Gaswel [ _]D&A [ | cCathodic [ | water Supply Weil
[ ] SWD Docket # [_] ENHR Docket # [ other:
Conductor Casing Size: unknown Set at: unknown Cemented with: unknown Sacks
Surface Casing Size:_UNKNOWN Set at:_UNKNown Cemented with: _Unknown Sacks
Production Casing Size: 9" Set at: 2330’ Cemented with;_UNKnown Sacks

List (ALL} Perforations and Bridgeplug Sets: Tarkio perforatlons unknown

L] r ]
Elevation: 1794 (OeL/[7lke) ¢p. 2351 pBTD: 2330 Anhydrite Depth: _{ 50

{Stone Corral Formation)}

Condition of Well: Good [ ] Poor [_] casing Leak (] Junk in Hole

Proposed Method of Plugging (attach a separale page if additional spacs is needed): as per District #4 recommendations

1s Well Log attached to this application as required? DYes @ No  Is ACO-1 filed? DYes No

{f 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.

Plugging of this Well will be done In accordance with K.S.A. 55-101 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: LeRoy Holt

Phone: _( 785 ) 483 - 1485
Address: PO Box 401 : City / State: _RUssell, KS 67665
Plugging Contractor: Allied Cementmg KCC Licensse #:

(Company Name) (Contractors)

Address: PO Box 31 Russell, KS 67665 Phone:_ | 785 ) 483 - 2627
Proposed Date and Hour of Plugging (if known?): Rshs
Payment of the Plugging Fee (K.A.R. 82-3-118) will be guaranteed by Operator or Agent moy 2 VED

Date: A/~/ - Zoo¥  authoiized Operator / Agent: %“"‘— %‘(’{W
M ure,

Mal{ to: KCC - Conservation Dlvision, 130 S. Market - Room 2078, Wichita, Kansas 67202 “//CH/T' /



