KANSAS CORPORATION COMMISSION Form CP-1

OiL & Gas CONSERVATION DivISION Seplember 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
AP #_15- OTT 211 87— OO-— Of (identifier Number of this weﬂ?‘. This must be listed for wells drilled since 1967;.if.no AP # was issued,
indicate ongmal spud or completlon date 12/ 771 2102 = ' - . . . %@
wl Operator: OIL PRODUCER INC ?ﬁmfﬁ?ﬁi J (GC License 4. 8061 {o,,ef
: T, ny Namag, rator's)
Address: BOX 8647 city: WICHITA
State: KS Zip Code: 67208 Contact Phone:__¢ 316 ) 672 - 6373
Leass: MAYQ OWWO Well #: 1-A Sec. 10 Twp. 34 S. R. 6 DEast West
- NW - NE - NW Spot Location / QQQQ County: HARPER

4950 qqos Feet (in exact footage)  From D North / . South  (from nearest outside section comer) Line of Section (Not Lease Line)

3630 37 eit gm exch toota g 5 From v‘ East / D West (from nearest outside section comer) Line of Seclion (Not Lease Line}

Check One: - Oil Well Gas ell & D Cathodic D Water Supply Well
| _] SWD Docket # [ ] ENHR Docket ¥ []otner:
Conductor Cas:i;'tg Size: - Set at: Cemented with: Sacks
Surtace Casing‘ Size: 8 5/8 Set at: 276 Cemented with: 185 Sacks
Production Casing Size: 41/2 Set at: 4571 Cemented with: 100 Sacks
‘ 4510-20 MISS o

List (ALL) Perforations and Bridgeplug Sets:

" i [ - - P
E AT DU S Sy

Elevauon

1272 (.GL/.KB) TD 457‘1 parp: 4537 C_lBP Anhydrite Depth:

' (Btone Corral Formation)
Condition of WeII. . Good D Poor D Casing Leak |:| Junk in Haole
Proposed Method of Plugging (attach a separate page if additional space is needed): AS KCC REQUIRES RECE 1 VE D
AUG 1 LT -
vy
Ko WAn
YWCWICHITA

Is Well Log attached to this application as required? DYes No Is ACO-1 filed? Yes [:’ No
If not explain why? _NOT AVAILABLE TO US

Plugging of this Well will be done in accordance with K.S.A. 55101 gl, seq. and the Rules and Begulations of the State Corporation Commission.

List Name of Company Representative authorized to be in charge of plugging operations: BRAD SIROKEY
phona:_{ 316 ) 672 - 6373
Addross. BOX 8647 ity / State:_WICHITA KS 67208 % 5
Plugging Contractor: QUALITY WELL SERVICE KGC License #: 31925
(Company Name} (Contractor’s)
Address: 401 W MAIN LYONS KS 67554 ) phone:_( 620 ) 727 - 3410

Proposed Date and Hour of Plugging (If known?): ASAP

Payment of the Plugging Fee (KK.A.R. 82-3-118) will be guaranteed by CTrator or Agent

o J— /

Date: 8/12/05 Authorized Operator / Agent:
lo (Signatur)
Mail to: KCC - Conservation Division, 130 S. Nla[‘k_e\l& - Room 2078, Wichita, Kansas 67202 \{




