KANSAS CORPORATION COMMISSION Form CP-1

OiL & GAs CONSERVATION Diviston _ September 2003
This Form must be Typed
WELL PLUGGING APPLICATION Form must be Signed

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

apra_15~ 159-22,384 ~-00-80

_. ({identifier Number of this welf). This must be listed lfor wells drilled since 1967; il no AP1 # was issued,

indicate original spud or completion date —— N l(
Well Operalor: Excalibur Production Co. ,“_In_c.ﬁ . _ KCC License #: 5 3 3 0___________,_______ D%
. (Dlrnvr/C‘anwnnJ Name) ‘ {Operalor's)
Address: D -0+ Box 278 o ciy Moundridge
Slate: Kansas ISR —— 4 el 6 7 '+ 6 U y Conlacl Phone; (_E_Q_P_ﬁ )_? 41 1265
Loase: K I mba] X o . Cowene: 1o, see l . twp.20. _s R._7__ |:j}Easl::x_TWesl

i ¢ S__/_2 e Spot‘Locahcn 1 aQQa County: Rice e e e e e -
- .1 _3_2_0....______ Feet (in exact foolage) From J Naorth f i"X] South (from nearest outside section corner) Line ot Section (Not Lease Line)
L2640 Feet (in exact footage) From | East / | )—q West  (from nearest outside section comer) Line ol Section (Nof Lease Line)
Check One:  |_| Oll Well [an;EJMAljmmm || water Supply Well

X swpDocket# ... | jENHRDocket# _. ... . ___..__. | |ower._

Conducior Casing Size:.. S UV = -1 I | - _ Cemented with: ——— Sacks
Swiface Casing Size:_ §=5/8W . Setal_ 243 ' .. Cementedwith: 1860 Sacks
Production Casing Size: 5-1/2" . Setat. 3 _3_5 0_' S Y ~.Cemented with: ___,];0 0 Sacks

List fALL] Perlorations and Bridgeplug Sets: _ Open=-hole._3350-60_. -__k_. / e ot e

Elavation: _ 1 717 ([-XG'L‘/ij""BJ T.D.: . PBTD: . . .. Anhydrile Depth:

Condilion of Wetl: [X} Good | | Poor | 7} casing Leak L] Junic in Hale

Proposed Melhod of Plugging fatiach a separate page if additional space is needed).. .. o S

According to the rules and regulations of the State of Kansas.

e RECEWED—

Is Well Log allached lo Ihis application as required? | [Yes |X|No 1s ACO-1 filed? |X|Yes | jNo JUN -9 2005

Unavailable

i not explain why? T I S ST s e s e s . hWﬁiH-KCCW‘CH‘W

.

Plugging of this Well will be done in accordance with K.S.A. 55-101 et, seq. and the Rules and Regulations of the Slate Corporation Commission.

List Name of Company Representlalive authorized lo be in charge ol plugging operalions:.. . . & e e e v -

_Charles_Johnsont o i Phone:. ' 5202 281 -1265 B
P.O. Box 278 _McPherson, Ks. 67460 Y

Address: ____ " T o e e, . Clly { State: "I

Plugging Conlractor: __M_' ke S T_E'lg’_t' i nd & Sal vage, I nc. KCC License #:3 1 5_29 o - - .-_-__..__Wﬁb
(Company Name) (Comiractor’s)

Address: P' 0. Boi&_67_“hchaf:% 3 Kansas 6 7524 Phone: { 6 2 0_._ ) 9 3_8 _'_2 9 &5 e e ——

Proposed Date and Hour of Plugging {f known?): __ASAP .

Payment of the Plugging Fee {K.A.R. 82-3-118} will be guaranieed by Operator or Ag

(Al g
sgourelf ]

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

Date: _ 6=8-=05______ Authorized Operator / Agent: ._____ __ ___



