KANSAS CORPORATION COMMISSION Form CP-1

OiL & GAs CONSERVATION DIviSION . Septamber 2003
This Form must bo Typed
WELL PLUGGING APPLICATION Form must be Signed

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

a1 #_15- 009-20537 - 80 -0 (identitier Number of this well). This must be listed for wells drilled since 1967; if no AP1 # was issued,

indicate ariginal spud or complstion date ' i@/b F

Well Operator:_Mai Qil Operations, Inc. KCGC License & 9259 /
{Owner/ Company Name} {Cperator's)

Address; P-O- Box 33 city:_Russell

State: Kansas Zip Code: 67665 Contact Phone; (785 ) 483 - 2169

Lease: Monroe Well #: 1 Sec. 4 Twp. 16 8 R. 13 DEast West

E2 - SW - SW " Spot Location / QQQQ County: Barton

660 Feet (in exact footags} From D North / South  (from neares! outside section corner) Line of Section (Not Lease Ling)

950

Feoot (in exact footage) From D East / West  (lrom nearest owtside section comer) Line of Seclion (Not Lease Line)

Check One: oiwel [ | Gaswen [_|DaA [ |cathodic [ ] water Suppty Well

(] swD Docket # | ENHR Docket # [} other:
Conductor Casing Size: Set at: Cemented with: Sacks
Surface Casing Size: 8 5/8" Setat: 347" Cemented with: _200 Sacks
Production Casing Size: 51/ Setat; 3969 1/2" : Gemented with: 7> Sacks

List ¢ALL) Perlorations and Bridgepiug Sets: Open Hole 3385 1/2'-3388'

Elevation; 1929 (LleL/[7]xsy TD. 3388' PBTD:& Anhydrite Dapth: 883’

{Stona Cotral Fonmation)
Condition of Well: Good [ ] Poor ] cCasing Leak [_] Junk in Hole

Proposed Methad of Plugging (atach a separate page if additional space is needed): /U@ back open hole W/sand and cement, Rip casing

Plug while pulling casing

is Well Log attached to this application as required? [ _|Yes No IsACO-1tiled? [ |Yes [/]No

11 not explain why?

Plugging of this Well wiil be done In accordance with K.5.A. 55-101 gt. seq. and the Rules and Regulations of the State Corporation Commisslon.
Allen Bangert

Phone. (785 ) 483 - 2169

Address: P-O. Box 33 Gity / State: _RUSsell, Ks. 67665 6759’

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

Plugging Contractor: Quality Weil Service RCC License #: 31925
{Company Name) {Contractor's}

{620 y 257 - 2719

Address: 401 W. Main, Lyons, Ks. 67554

Phone;

Proposad Date and Hour of Plugging (if known?):

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

Date: 11-11-05 Authotized Operator / Agent:

{Signatura)
Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202

D
NOV 2.1 2005 /
KCC WICHITA




