- KANSAS CORPORATION COMMISSION Form CP-1

O & Gas CONSERVATION DiviSioN Saptember 2003
This Form must be Typed
WELL PLUGGING APPLICATION Form must be Signed

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

APl #__15 - 0‘75 "6l°|q = 00 - Dj fidentifier Number of this well). This mus! be listed for wells drlled since 1967; it no APl # was issued,

indicate originai spud or completion date

weil Operator. DELAWARE DYCHE CORP KCC Liconce 4. 30919
{Owner/ Company } Operator's)
Address: EZONNAIN (910-3_- ,u /UI/""! "té'-t L:I P‘d City: HEFEHINGON B @) h ;L/“

State: KS 2ip Code:_m Contact Phone: (620 ) 668 - 3939
w13 25 ERD] ZTED
Lease: MILBURN Well #:/ { Sec. 13 Twp. 27 S. R 10 DEast West
- SE - NW - SW Spot Location / QQQQ County: KINGMAN

1660 lb_q’z'_ Feel (in exact footage) From D North / South  (from nearest oulside section comer} Line of Section (Not Lease Line)

MPSF%! {in exact foptage} From g{iam' ! El West  (lrom nearest outside section comer} Line of Seclion (Mot Lease Line)

ﬁ - - 3l 2yit
Check One: Qil Weli Gas Well D&A D Cathedic [:l Water Supply Welt

[ ] swD Docket # [} ENHR Docket # [] otner:
Conductor Casing Size: Set at: Cemented with: Sacks
Suriace Casing Size: 85/8 Set at: 273 Cemented with: 175 Sacks
Production Casing Size: 5172 Set at: 4300 Cemented with: 125 Sacks

List (ALL) Perforations and Bridgepiug Sets: 4010-70 MISS 4290-4300 VIOLA

Elevation:_17 90 (JsLsx8y tp. 4300 paTo: 4090 Anhydrite Depth:

" 5tone Corral Formation)
Condition of Well: Good D Poor D Casing Leak l___] Junk in Hole

Proposed Method of Plugging fattach a separate page if additional space i needed): S KCC REQUIRES
Mt cowmead A Jia-o W/ Ay Sqetzed Covidnd o K
cJT

is Well Log attached 1o this application as required? || Yes No Is ACO-1fied? { |Yes [ INo

If not explain why? NOT AVAILABLE TO US

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.

BILL ROWLAND ( byro/ga/3 2323
N 547 23273
ohone: 1 620 ) 6687 - 6678

N
- ]
ndiross: FRONAINT ~bhetmc /¢ 0 W‘—J% (3af by city / State: HUTCHINSON KS 67501

TY av S
Plugging Contractor: QUALI WELL SERVICE ) ( n KCC License #: 31925 - ! gE‘ :E"‘E_B_
{Company Name) ( (‘A]J' I4 (Covtractor's)

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

Address: 401 W MAIN LYONS KS 67554 Prone. ( 620 ) 727 - 3410 CED 4
it 3 2635—
Proposed Date and Hour of Plugging (if known?): ASAP V4V T
RUC WICHTTA

Payment of the Plugging Fee (K.A.R. §2-3-118) will be guaranteed by Operator or Agent

Date: -”12[05 Authorized Operator / Agent: . % B
s e

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




