'RECEIVED

AUG 0 9 2005 KANSAS CORPORATION COMMISSION Fort CP-1

: OIL & GAS CONSERVATION DIVISION . - September 2003

This Form must be Typed

KCC WICHlTA WELL PLUGGING APPLICATION - Form must be Signed
Piease TYPE Form and File ONE Copy All bianks must be Filled

AP # i5- 0 3524034 —oo_oo

(identifier Number of this weli). This must be listed for wells drilied since 1967; if no APl # was issued,

indicate_ original spud or completion date_ 1-17-93 ' . \3/0 {V

Well Operator: Drake Exploratiomn LLC KCC License #: 33556
{Ownar/ Company Name) . {Operator's)
Address: P.0. Box 437 City: Hay_sxglle
State: Kansas . _ Zip Code:_67060_ contact Phone:_( 820 ) 441-7223
Lease: Warren Sons : Well #: 1 Sec. 2 Twp.355 S. R. B @East [:]West
NW' SEQ ° SW - Spot Location / QQQQ County: COW]'eY

C& 8@
Feet (in exact footage} From I:l North / @ South {from nearest outside section corner) Line of Section (Not Lease Ling)
L’% Feet (i {” n exac! l'oost?ge) From IE/East / @ West (from nearest outside section corner) Line of Section (Not Lease Line)

Check One: . Oit We\l Gas We!’l D D&A D Cathodic D Water Supply Well

(] swD Docket # [] ENHR Docket # [ other:
Conductor Casing Size: Set at: Ce‘memed with: Sacks
Surface Casing Size: 8 5/8 Set at 202" Cemented with: 85 saxs Sacks
Production Casing Size: 51 /2 Set at: 3138° Cemented with: 100 saxs Sacks

List (ALL) Perforations and Bridgepiug Sets: _3088-3090-2734-2740 co-mingled

Etevation: 1160 (KjeL/[Ik8} 1. PBTD: Anbydrite Depth:

(Stone Coral Formation)
Condition of Wel: ~ [& Good  [_] Peor  [] Casing Leak [] dunk in Hote

s T =y
Fill sand up 00", put 5 sacks-ofrcement
Proposed Method of Plugging (attach a separate page if additional space Is needed): ill s to 26 4

on top of sand. Shoot off 2000" of 5 1/2 and pull out. Run tubing, cement 300' to surface.

Is Well Log atiached to this application as required? DYes @ No Is ACO-1 filed? @Yes D No

If not explain why?

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: Darrin Broyvles

Phone: { 620) 441-7223

Address:P'0° Box 437

_ City / State: i 60 ‘%?
D & S Well Service 33592

Piugging Contractar: KCC License #:
(Company Nama) {Contraciers)
Address: P.0. Box 437 » Haysville ’ KS 67060 Phane: {: 620 } 4&1_7'223
Proposed Date and Hour of Plugging (if known?}: 8-10-05
Payment of the Plugging Fee (K.A R. 82-3-118) will be guaranteed b erator cr- Agent .
—y ' a&“—.——-/
Date: 8-8-05 Authorized Operator / Agent: 3 !
Darrin Broyles 4 S atre)

Mail to: KCC - Cansecrvation Division, 130 S. Market - Room 2078, Wichila, Kansas §7202



