RECEIVED

KANSAS CORPORATION COMMISSION Form GP-1
JUN 15 2005 O1L & Gas CONSERVATION DIvISION September 2003
This Form must be Typed
A WELL PLUGGING APPLICATION Form must be Signad
KCC WICH Please TYPE Form and File ONE Copy All blanks must be Filled
API#_15-065-22,342-9)- O {identifier Number of this well). This must ba Hsted for wells drilled since 1967; if no AP1 # was issued,
indicate or completion date . 12-16-86 . ‘e/D,#
Well Operator: John Q. Farmer, Inc. - KCC License #: 5135
{Owner/ Company Namea} (Operators)
Address: P.0O, Box 352 ‘ City: Russell
State: Kansas . Zip Code: 67665 Contact Phone:_t 785} 483 - 3144
Leasa: Albertson Wel #:__ 2 WSW Sec. 18  Twp._9 s R__23 [ |east[X]west
- c_ - SE - _NW  spot Location 7 QQQQ County: Graham

- 1980 Feet {in exact faotaga}) From B North / D South (from nearest outsids section comer) Line of Section {Not Lease Ling)

1980 Feet {in exact foolage) From [:] East [/ I—z] West  (from nearest outside section comer) Line of Section (Not Lease Line)

Check One: D Qil Well [:l Gas Well |:] D&A |:| Cathodic Wailer Supply Well

[[] sWD Docket # [] ENHR Docket # [ other.
Conductor Casing Size: Setat: Cemented with: Sacks
Surface Casing Size: 10-3/4" Set at: 134" Cemented with: 100 Sacks
Production Casing Size: ik Set at: 1799°' Cemented with: 300 Sacks

List (ALL) Perforations and Bridgeplug Sets: - 1020-30', 1042-52', cement plug 1290-1340', 1356-66,

bridge plug @ 1403', 1498-1508', 1512-1s&'

(Estimated)
Elevation: 2340 (CloL/[¥X8) yp.  1800' pptp:_ 1290'  Anhydrite Depth: NA
{Stong Corral Formation}
Condition of Well: . Good D Poor [:! Casing Leak D Junk in Hole

Proposed Methaod of Plugglng (attach a separate page if additional space is needsd): H__Auemmmnded_m&ﬂ__,__

Is Well Log attached 1o this application as required?  [X|Yes [ |No Is ACO-1filed? [X]Yes [ |No

If not explain why?

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

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

Duane Eichman Phone: (785 ) 483 - 8355
Address: _ 1530 -AA Road City / State: Plainville, XS 67663
Plugging Contractor: _ Allied Cementing Company, Inc. KCC Ligense #: 4??4@
{Company Namae) T (Contractor’s)

Address: _° P.0. Box 31, Russell, KS 67665 Prone: (785 1} 483 . 2627

Proposed Date and Hour of Plugging (f known?}: June 27, 2005 - 10:00 A.M,
Payment of the Plugging Fee (K.A.R. 82-3-118) will be guargnteeg by Operajor or Agent
Date: 6-13-05  ,ithorized Operator / Agent: 15’ é @ ( ;kmf/—- -ﬁI

Qohn 0. Yarmer ITI {Signature) President
Mail to: KCC - Conservatidl Division, 130 S. Market - Room 2078, Wichita, Kansas 67202



RECEIVED
JUN 152005 | £

(P A

. _ ; ‘f‘_}‘ e
KCC WICHITA sk o R4
STATE CORPORATION COMMISSION OF KANSAS API WO. 15- 065-22,342 e i
OIL & GAS CONSERVATION DIVISION
RECOMPLETION FORM County Graham
ACO-2 AMENDMENT TO WELL HISTORY East
' ¢ SE  NW gec. 18 Twp. 95 gge. 23 - TX west
Operator: License ¥ 5135 3300 Ft. North from Southeast Corner of Section
‘"BI'IE: John 0. Farmer, Inc. . 3300 Ft. West from Southeast Corner of Section

: . (MOTE: Locate well in section plat below.)
Address: P,0, Box 352

- Water
Lease Name Albertson Ue&e# 2
City/state/zip: _ Russell, KS 67665
) Field Name Ernst Northwest

Purchaser:

Producing Formation Dakota

. (Estimated) . :

Operator Contact Person: Marge Schulte Elevation: Ground 2335 KB 2340"

Phone:(_ 913 ) ARY-3144

Designate T of Original Completion T 5280
New Welt Re-Entry Workover 1 4950
—_— — —— [ 4620
pate of Original Completion 12-18-86 t ;;:g
— . . 3630
Name of Original Operator John 0. Farmer, Inc Y 3300
original Well Name Albertson #2 Water Well PR 2979
. 2310
Dete of Recompletion: 1980
6-29-90_ 7-5-90 , hoied
Commenced Conplet.ed 990
: 660
Re-entry D Workover i 330
Designate Type of Recompletion/Workover: 228 ABR3C2R88328
oil ‘ SWo Temp. Abd. 2$$§§8§E§222'z°0"
Gas ~Inj Delayed Comp.
: bry X_ Other (Cow etc.) K.C.€. OFFICE USE ONLY
. F Letter of Confidentiality Attached
Deepening _ X Re-perforation [ Wireline Log Received
% Plug Back . ' PBID c Drilters Timelog Received
Conversion to Injection/Disposal
Distribution
Is recompleted production: Xce SWD/Rep NGPA
KGS Plug Other
Commingled Docket Mo. (Specify)
Dual Completion Docket No.
Other (Disposal or Injection?)
Docket No.

INSTRUCTIONS: This form shall be completed in triplicete and filed with the Xansas Corporation Commission, 200 Calorade
Derby Building, Wichita, Kansas 67202, within 120 days of the recompletion of any well. Rules 82-3-107 and 82-3-141
apply. Information on side two of this form witl be held confidential for a period of 12 months if requested in  writing
and submitted with the form. See rule 82-3-107 for confidentiality in excess of 12 months. One copy of any additional
wireline logs and driller's time Logs {not previcusly submitted) shall be attached with this form. Submit ACO-4 or ACO-5
prior to or with this form for approval of commingting or dual completions. Submit CP-1 with all plugged wetls, Submit
CP-111 with all temporarily abandoned wells. NOTE: Conversion of weils to either disposal or injection must receive|
approval before use; submit form U-1.

All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied
with and thg st rein are complete and correct to the best of my knouledge.

Signature Title Pregident bate 7-11-90
Subscri and sworn to before me this 1lth day of Inly . 19 90
Notary Public )}J‘gd,} LA G P e Date CommigFTon LxXpmasy

WARGARET A SCHRLTE




‘Toerator Name

John

0. Farmer, Inc.

‘SIDE TWO

sec, 18 Tup. 95 Rge. 23

O

3

bakota

@

Enst

\est

Water
Lease Name Albertson Well # 2
County Graham
RECOMPLETION FORMATION DESCRIPTION
EE] Log [:] Sample
' Iop Bottom

ioz0’

1052°

ADDITIONAL CEMENTING/SOUEEZE RECORD

Purpose:

Perforate
Protect Casing
Plug Back TD
Plug Off Zone

Depth
Top Bottom

Type of Cement

# Sacks Used

Type and Percent Additives

PERFORATION RECORD Acid, Fracture, Shot, Cement Squeeze Record
shots Per Foot Specify Footage of Each Interval Perforoted {Amount and Kind of Material Used)
2 1020-30"' & 1042-52" N/A
PBTD 1290 Plug Type cement plug from 1290-1340"
TUBING RECORD
Size 2-7/8" Set At 930 Packer At Was Liner Run Y__ X

Date of Reéumed-Production, bisposal or Injection

Estimated Production Per 24 Hours
Water Source Well

Disposition of Gas:

D vented D Sold [] Used on Lease

July 5, 1990

0il

Gas

Bbls. Water

Mcf

(1f vented, submit ACO-18.)

Bbls.

Gas-0il-Ratio




st ME
.

SIDE ONE

iy

R Y N Y N R N YN R N EE Y YN

Dual Completion; Docket No.

(ALK A A NRE XS R R RN RN RN EN AR SN AN N EENN RN NN RN ]

. /T::;%,’.-._‘ LA,
'( L TN
STATE CORPORATION COMMISSION OF KANSAS | AP1 NO, 15— _ 065-22,342 L% o ' A
OIL & GAS CDNSERVATION DIVISION i STl il[
RECOMPLETION FORM | County Graham
ACD-2 AMENDMENT TO WELL HISTORY | __ East
b ¢ SE NW Sec 18 Twp 95 Rge 23 X West
|
Operator: License # 5135 ] 3300  Ft North from Southoast Corner of Section
Name John 0. Farmer, Inc. i 3300 F+ West from Southeast Corner of Section
Address P.0. Box. 352 | _(Note: Locate well In section plat below)
S Russell, KS 67665 i Water
City/State/ZIp | Loase Name Albertson Well # _ 2
| . R
| Fleld Name Ernst Northwest
Purchaser |
| Neme of New Formation Cheyenne
Operator Contact Person Marpe Schulte | (Estimated)
Phone (913) 483-3144 | Etevation: Ground 2335" K8 2340
| Section Piat
Designate Type of Original Completion l :
. X _New Well Re-Entry _ Workover f T 1 5280
- - - ' LN N B : 4950
. . 4620
__ oIl ___SWD __ Temp Abd | IRk 4290
__Gas _1in] Delayed Comp. | : 3960
__Dry - X_Other (Core, (fater Supplp stc.) | i k*ﬁ‘l ' *gggg
| 1-4 -1 g ‘ 2970
Date ot Orlglinal Completion: 12-18-86 | 1 : ' l ‘ :g‘:g
I ; ——11980
DATE OF RECOMPLET|ON: | . | <4 frsso
] -+ 1320
4-5-89 4-10-89 | 8 : Sy 390
Commenced’ Completed l[ - Il y Sl 330
OO 000D OO0
Deslgnate Type of Recompletion/Morkover: ] §§§§§§§§§§§§8333
' |
Deepening Delayed Completion !
l
X PiugBack X Re-perforation ] [ , Ko C,C, OFFICE USE ONLY |
' , | [F__ Letter ot Confidentiatlty Attached |
Conversion to 1njectlon/Disposal ] |C___WIr'al Ine Log Received |
| |c__Dritlers Timelog Recelived |
- ts recompleted production: ] | Distribution |
| | _ kee SWO/Rep __ NGPA |
Commingled; Docket No. ! | _ kes Plug __ Other |
| ! {Speclfy) |
I I |
| | I
1 | I

Other (Disposal or Injection}?

|INSTRUC‘TIONS: This form shall be completed In triplicate and filed with the Kansas Corporation Oommlsslon,]
1200 tolorade Derby Bullding, Wichita, Kansas 67202, within 120 days of the recompletion of any well. Rulesl
|82-3-107 and 82-3-141 apply. Information on side two of this form wili be held confidentlal for a perlod of[
[12 months 1¢ requested In writing and submitted with the form. See rule 82-3-107 for confldential ity In]
|excess of !2 months. One copy of any additional wireline togs and driilerts time Iogé (not prevlously|
|subme'ed) shall be attached with thls form. Submit ACO-4 prior %o or with this form for approval of]
lcommlngllng or dua! completions. Submit CP-4 with all plugged wellss Submit CP~111 with all ?emporarilyl
|abandoned wel|s. NOTE: Converslon of wells -to alther disposal or inJection must recelve approval before use;l
|submit form U-t, . T |
1 ' \ |-
All requirements of the statutes, rules and regulations promulgated to regulate the oll and gas industry have
been fully complied with and the statements hereln are complete and correct to the best of my knowledge.

Subscribed-and sworn to before me this 11th day of April,

Notary Publle - /m W aj, Mmﬁ}) Date Commlisdgion K

Title Vice~president Date

89

April 11, 1989

RECEIVED
JUN 15 2005
KCC WICHITA



SIDE ™WO

Water

Operator Name John Q. Farmer, Inc. Lease Name Albertson Well # 2
__ East
Sec 18 1w 98 _Rrge _ 23 X MWest County Graham
RECOMPLETED FORMATION DESCRIPTION:
) X Log Sample
Name , Top Bottom
Cheyenne 1356" 1366"

Plug Off Zone

»
| ADDITIONAL CEMENTING/SQUEEZE RECORD |
| |
| | Depth I I I |
) Purpose: | Top Bottom | Type of Cement ] # Sacks Used | Type & Percent Additives |
I : | | I I I
| __ Perforate iy | | | l
| _ Protect Casing | ! | | I
| Ptug Back T | | | | f
| | I I | |
| | ! I | |

PERFORATION REOORD
Speclfy Footage of Each
Interval Perforated

Acld, Fracture, Shof, Coment Squeeze Record
(Amount and Kind of Materlal Usad)

Shots Per Foot

4 ' 1356~-66" None

| |
| I
I !
I |
I !
] !
I |
I I
! I
| |
I |
I |
I I
| _

PBTD A 1403 Plug Type cast jiron bridge plug

TUBING RECORD:

. Slze, 2-7/8" set At ____ 1085 .Packer At.__.. - -Was- Liner Run? =~ -- - ¥ =X N~ -

Date of Resumed Productlon, Disposal or Injection April 10, 1989 .

Estimated Production Per 24 Hours bbi /ol bbl/water

MCf gas gas-ol| ratlo

This is a watér source well for the Albertson-Klenk Waterflood. This rework was reviewed
and approved by the KCC District Office in Hays, Kansas,




AMENDED,) -~
STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERYATION DIVISION
WELL COMPLETION OR RECOMPLETION FORM
ACO-1 WELL HISTORY -
DESCRIPTION OF WELL AND LEASE

5135

era’for' LlOOll“ ‘ .-03 H..b...i;'.a.f'[;l.e'r.;. HCO:OQU

Name .o--uooooc-o-P O.‘E...352-...-.--..'..
Address ""°'""Rh'ééél'f"I('S"'G"/GGS“""

(R R N R RN N

C‘TY/S"’BTQ/Z”J RO L LB I L IRRRINSINEN ISR ETES

Purchaser'---------_Q--------o-o--...............'....

LR R N N N T YN Y NN R ]

“

Operator Contact Person Marga.net.A‘.a.c.huJ,te...
Phone ............(9.].3)..433'.3194...........

Contractor:License § ..531?15..................-....
Name ouu-nu-ooo-ch hI} g'- Fﬂm?};&ulpo‘;l--.

Welisite Geologls‘l'.-----.-..u-...................-

PhOMEs sansssvsosssssasasassssasssssnsssvssunes

Desxgna're Type of Completion

New wWel | Re~-tntry _ Wor kover
ol SWD ___Temp Abd
Gas inj Deiayed Comp «
Dry X Other (Core, Vater Supply etcs)

If OMWO: oid wall info as follows:

q)erﬂ‘for R Y T Y Y R R R LA L]
Well Name L L N NN N NN TR N N RN A RPN S R S P G gy

COI'ﬂpl Date escsassnseseseslld Total [hp‘rh...---

WELL HISTORY
Drilting Method: :
_X Mud Rotary _ Air Rotary Cable
..J;IZ:'];Q.:IBCQI .]-.zlll..l'....‘ ll]l-lz:-.l.g._-jscﬁgol.
Spud Date Date Reached TO  (ompletion Date

sesenarras iy

Total Depth

PBTD

Amount of Surface Plpe Set and Cemented af.]:‘?'f‘.fee‘r
Multipie Stage Cementing Coliar Used? Yes X No

If yas, show depth se‘]'..--........:-....._.fee‘l‘ '

if alternate 2 completion, cement clrculated

froMesessesssassfoat de; "'h *O-SP-I;‘E?.QCQEOH/QQ.-.SX cmt

Cement Company Name ﬁl 1e CEment:Lng CO‘!..]?}?

7828

Involce # L R P

RECEIVEL)

Disposition of Produced Water:
DOCKe?T £ cevvccrasrrvscsceasne

C o e b

SIDE ONE

——

API m. ‘5 065 022‘-142----[:’:‘:\;'@-0 ...ooooooou-

Graham L\\/\ (\!’\h : ; G#J) Qf;)/

Q)un‘l‘y--......-..-...........-.......--.........;....-

. East )
' NW 1 S
..(3.. .-:c;oE- XX XY} sBC.---S- Twp?....Rge...... X VBST

ves320%, 00 Ft North from Southeast Grner of Section
...3.3.QQ... Ft West from Southesast Corner of Section
{Note: Locate well In section plat below)

Wacer
L2850 NamBs sosasssnses Aj:b.e.r.t.ég.n.....-.-mll #.IOZDOII

Fleid Nnme---------.r':.];r}?.t..IS.F.EI:‘.?.S.E--............

Producing FormationNeeecseescssnssnssessosssnenenasenee

(Estimated) -
Elovat fon: Groundsssess2ddsesssesskBaonas2340), ..

Soction Plat

T 1 ! J
J ! : ' 4
l- (R B I .

5280
{4950
4620
4290
3960
3630
3300
2970
2640
12310
1980
{1650
1320
990

660

+ {330

JUN 15 2009
<CC WIGHITA

1
'

mper
|

5280 T
asso} -
4620
4290
3960
3630} - .
3300
2970
2640
2310} -
1980}
16501 .
1320
990 p-~ -
660 f —f -t fend el
330

WATER SUPPLY INFORMAT ION
___ Disposal
___Bepressuring

(Wi 1)

Quastlons on this portion of the ACO-1 cali:
Water Resources Board (913) 296-3717
Source of Water:
Division of Water Resources Permit #eoeesosvasasanssa

Groundwa‘rer...:.l'?.z.Q..F-r‘Norfh from Southeast Gorner
ssssessft West from Southeast Corner of
Sec 18 Twp 9S Rge23 _ East X West

Surface Water..ss..Ft North from Southeast Corner
(Sfream,pond 8tClecsssoFt West from Southeast Corner
Sec Twp Rge - East West

Ot her (explaln)........n...-...-...-............
(purchased from city, R.W.D. #)

INSTRUCT I1ONS:
82-3-130, 82-3-107 and B2-3-106 apply.
In writing and submitted with the form..

all plugged wells.

Thls form shall be completed in triplicate and flled with the Kansas Corporation Commission,
200 Colorado Derby Building, Wichita, Kansas 67202, within 120 days of the spud date of any wall.

Rule

Intormation on side two of this tform will be held confidentiai for a period of 12 months {f requested
See rule 82-3-107 for confidentlality In excess of 12 months.

One copy of all wirelline logs and drillers time log shall|l be attached with thls form. Submit (P-4 form with
Submit CP=111 form with ail temporarily abandoned wells.

‘At l requirements of the statutes, rules and regul ations promulgated to regulate the oll and gas Industry have

been fully complied, with and the statements hereln are complete and correct ‘o the best of my knowledge.

:l rﬁ]Q‘f.I%ll.'.lll..l.l’.l.llllll.ll.l

Signature, KeCeCo OFFICE USE ONLY i
‘ “IF __Letter of Confidentlality Attached

Vice-president I

Tifleoollol--noon-E.ool-------o-o.ooooooo.coo--- Dafe .?..Z-Q..BZ... C w!r‘eline LOg Fbceived I
C DOrillers Timelog Received
: Distribution
h
Subs ribed and sworn to before me this .gp.t...day f...}.‘?}'.‘ilf...... KCC SWD/Rep NGPA
19. 8 M«jj&u KeS  _ Plug __ Other
m“r‘f Pub[ICIOOlm_--Wo-QL./-/--cooooco--nc--n-uu_oo'ocuouon . (Specify)
Date Commisson ExplreSecscesss .'i!‘:‘?m'm""!?. cannes :..:.:::::................:::.:::......
P IARCARET A TOBATE
Wyhot bp L 27 50

Form ACO-1 (5-86)

e




SIDE TwO . i ‘ .
Water Tt

-

OperaTor Name .-.....'.-..;J;O.I.II}'.\::..E:a.FIP.e.]:...I.q..‘..... Lease Nameoonol‘:: -luboez:_.-tcSUQOCOOll-uu“eli lc-oczov-

. East
1 [JEas Graham

SOCeensscsans T'fp-o-oogosooo- Rge'l!--..tl-u mWBST Counfy...o.-n-nlool.ou.o-.oooooooo--co--o-----oo--.

WELL LOG

INSTRUCTIONS: Show Important tops and base of formations penetrated. Detalil all cores. Report all drill stem
tosts glving Interval tested, time tool open end closed, flowing and shut-in pressures, whether shut-in
pressure reached static level, hydrostatic pressures, bottom hole temperature, fluld recovery, and flow rates
it gas to surface durlng test, Attach extra sheet If more space is needed. Attech copy of log.

Y I ey e R R N R R R A N A R I Y Y Y Y N NN Y N P N T N RS N N AN N Y N YN

Driil Stem Tests Taken jves [Xno Formation Description

Samples Sent to Geological Survey [ JYes [X]No D Log ] sampie

Cores Taken [dyes [XNo

. . Name . Top Bottom.
Shale 0. 425

Shale & Sand 425 1540

Sand 1540 1742

Red Bed 1742 1800

I
I
I
|
I
I
I
I
I
|
I
I
|
I
|
|
I
I
I
|
I
|
I
I

| CASING RECORD [ |New ~ | ]Used

[ Report all strings set-conductor, surtace, intermediate, production, efc.

| ' , Type and
i Size Hole | Size Casing | Weight Setting | Type of | #Sacks | Percent
{ Additives

I
Dritled | Set (In 0.D.) | Lbs/Ft. | Depth l Cement | Used

|
i | L L
|..suEtace ... |
|..Bredyction,.., |

I
Bl
cc ---o :o --....31‘%.....l......-.....l..:ll“k...ﬁOTéﬂ.PMo.mouI..zz.gel......
cee a2 B et eeversnce|ansnnennnsen ek 7920, HACFALIEHE . 20000 Jerreneennnvanss
|............}..........rxorm.m..mo..|...,...........
I

.II'!...I'D...."Ql...l'.".l- (REN AR R IR N NE SRS

I { I I l

[

[ PERFORATION RECORD Acid, Fracture, Shot, Cement Squeeze Record
|Shots Per Foofl Specify Footage of Each Interval Parfora'red] (Amount and Kind of Materlal Used)| Depth
I

I

l-.?:zi LR R L NN ..lg}ai.. Q:‘fy}glgkilz:?k :..Il....l..'.. ..'..IQQUE%IIIII.".I..'OIICI...'.'

assssssnne

T R e R N R R R NS T R R N PR R R R R N R N NN R AN R N R RN N A R R A A L N R R R NN

csraesas

[ AR NN TR SRR RENENERES NRNRERE RN RN Y] '.---olloo-
shsonssenndeny I

---0..0-0..0'.[ll.G.l..olo'II-l!....'nllc---t.lt-lc.l.l'..!

Liner Run Ej‘(es X]nNo

TUBING RECORD Size 2-7/8" Set AT 340g1Packer at __

..'...l.....I..l...'....l.l.I'.'I.ll'.......I...II'..I‘.‘...........I...'.'I.C‘l

Date of First Production |Producing Method
| [T Ftowing {X]Pumping ] Gas Lif'rE]O'l'her (explaln)............

e L — —— e e it e e e e i . et s e e e e, e, i . e e — e et Sty

|
L
|
|
J
|
|
I
I
I
!
|
|

I
i 0i | | _ Gas 1. water ~ Gas-0i| Ratio  Gravity
Estimated Production | | | 5 — —
Per 24 Hours ? | | I
' ! ~= Bbis | -=  F| 400, . Bbls CFPB
I I
METHOD OF COMPLETION Production Interval
Disposition of gas: [[] vented ] open Hole Perforation 1 .
l_]sold D Qther (SpeCifY} ssnssssenen : .Il.é?y :ol srsssvens
[Jused on Lease ) ,
PREEEN . Dual 'Y Complefedq i . -l.g‘;l'.z._. --5.n6--ol-|
. Lomlngled. S ~g
LT AT ’-.ut s A!'HI.-':_-“;. e




P s o o
P .

o =_¢KANSAS o e cem<m. CORPORATION COMMISSION

Kathleen Sebelius, Governor  Brian J. Moline, Chair  Robert E. Krehbiel, Commissioner ~ Michael C. Moffet, Commissioner

NOTICE OF RECEIPT OF WELL PLUGGING APPLICATION (CP-1)

Farmer, John O, Inc. June 16, 2005
370 W Wichita Ave

PO Box 352

Russell, KS 67665-2635

Re: ALBERTSON #2 WSW
API 15-065-22342-00-00
SENW 18-95-23W, 3300 FSL 3300 FEL
GRAHAM COUNTY, KANSAS

Dear Operator:

This letter is to notify you that the Conservation Division is in receipt of your plugging
proposal, form CP-1, for the above-captioned well. :

Your CP-1 has been reviewed by the Conservation Division central office for completeness
and to verify license numbers. The plugging proposal will now be forwarded to the district
office listed below for review of your proposed method of plugging.

Please contact the district office for approval of vour proposed plugging method at least
five (5) days before plugging the well, pursuant to K.A.R. 82-3-113 (b). If a workover pit
will be used during the plugging of the well it must be permitted. A CDP-1 form must be
filed and approved prior to the use of the pit.

The Conservation Division's review of form CP-1, either in the central or district office, does
not include an inquiry into well ownership or the filing operator's legal right to plug the well.

This notice in no way constitutes authorization to plug the above-captioned well by
persons not having legal rights of ownership or interest in the well. This notice is
‘void after ninety (90) days from the above date.

Sincerely
27 12, -
,’" - ) €
{NM ! . ZZIJ "@“ﬂ_
District: #4 David P. Williams
2301 E. 13th Production Supervisor

Hays, KS 67601
(785) 625-0550

Conservation Division, Finney State Office Building, 130 S. Market, Room 2078, Wichita, K§ 67202-3802
Voice 316.337.6200 Fax 316.337.6211 www.kcc state ks.us




