From: Carol Larson 620-653-7635 To: Tammy Maes Date: 9/27/2005 Time: 12:36:14 PM Page 4 of &

KANSAS CORPORATION COMMISSION Form CP-1
O1L 8 GAS GONSERVATION DIVISION T o e
WELL PLUGGING APPLICATION Form must be Signed

Please TYPE Fonm and fite ONE Copy All blanks must be Filled

APl # 15-165-21735-0000 {Identifier Number of this well). This must be listed for wells diilled since 1967, if nu AP # wes issued,

Iindicalte original spud of completion date

Wl Opuiatar:  SPECIAL ENERGY CORPORATICN KCC Liceime 4,—O032
(Owrerompany Name) {Operator's}
Addiess: P.O. DRAWER 369 Gity:  STILLWATER
State; OKLAHOMA Zip Code: 74076 ContactPhono:  405-377-1177
Lease: _ BLANCHE well4__ 1 Sec. 34 Twp._19 s A_18_ [JEsst B west
g2 . SW . NE . 8SE spoltocaton/ QOQQ County: _ RUSH
‘ SDZ. Eﬂ_ Feaot {in axact footage}  From E] North / South (from nearest outside section comer} Line of Section (Naot Lease Line)
f Feet (in pxa / ga)  From East / D West (from nearest outside section comer) Line of Section (Not Laase Line)
K B8 B B BN,
Hok One’ i well Gas Well (] pea [ cathode [ water Supply Wall
[ swD Docket # ] ENHR Docket # [ other:
Conductor Casing Size: Set at: Cemanted with: . Sacks
Surface Casing Size: 9-5/8" Set at; 1053 Cemented with: 375 Sacke
Production Casing Size: 7" Set at: 3849' Cemented with: 150 Sacks

List (ALL) Perlorations and Bridgeplug Sets: 3584-3738, 3747-3786"
TOP OF CEMENT @ 3002'
Eievation: _ 2010° (st /[Hkxp: T.D.:_ 3850 PBTD: _3788" Anhvdrite Deoth; __1028' ESTIMATED

{S:ore Corral Formadon)

Condition of Wall: @ Good D Pacr E] Casing Leak D Junk in Hole

= P PR " e x . e . . L AU [l o Y o WP YN
FIUpUSEU mMmetiuod ol Fuyyiny (aiacn a separaie page if aggmonal Space s neeaaa). D LA LS L LT T

Is Well L.og attached to this application as required? DYes ENO Is ACO-1 filed? E Yes L__l No

If nat explain why?

Plugging of this Wall will be done In accordance with K.S_A. 55-101 et. Seq. and the Rules and Regulstions of the State Corporation Commission.

List Name of Gompany Hepreseniauive aulonzed 1o be 0 charge of piUgQINg oparauons: TOM LARSTN
Phone: 520-653-7368
Address: 562 W. STATEROAD4 |, \ Cily / State: OLMITZ, KS 67564

o br by el Jpiteet e, —
Plugging Contractor: *t&e&eﬁsme—geu%»@ KCC License #: ____3 | @ 25

(Carnparyy Narne) : (Cortracors)
Address: —PrE-BEOX-81,-RUSSELLKE-E6FE65-4/ 4] . %ﬁl
Proposed Date and Hour of Plugging (if known?}: UPON APPROVAL /0.. /o - ,2&0 ,Q/_,.

Payment of the Plugging Fee (K.A.R. 82-3-118) will be guaranteed by Operator or Agent
%,

.
V4 lj‘)aafa}

Date: 8-27-06 Authorized Operator / Agent: AGENT

Mail to; KCC - Conservation Division, 130 8. Market ~ Room 2078, Wichita, Kansas 67202

RECEIVED
FEB 2 3 2006
KCC WICHITA




