KansSAS CORPORATION COMMISSION
OiL & GAs CONSERVATION DiviSION

WELL PLUGGING APPLICATION

Form CP-1

Septembar 2003

This Form must be Typed
Form must be Signed

All blanks must be Filled

Flease TYPE Form and File ONE Copy

ap1y_15- 09 7'_ Zﬂdé d“'éé :th )(Ide tifier Number of this well). This must be listed for wells drilled since 1967; if no AP # was issued,

indicate original spud or completion date
Well Operator;

NV74
7544 07

KCC License #:

{Owner/Company Name}

Address: W/?/ Bﬂ‘\b Zf‘:

{Operator's)

ﬁ ” 1./( Y Well #: / A-

Lease:

City: {OD

; D —
Zip Code:_é?_zg_g_ Contact Phonea: (Lgo IQ i E,) g /7 Z)

:gl)\) . gw ) ZI.ZZ Spot Location / QQGQ
3313 769
(Qel_/

Check One:

[ ] oaa

[:] Cathodic
[_] ENHR Docket #

[ i wen |:| Gas Well

County:

Sac. ‘a a Twp. LS S. 4L DEast d’\iesl
Ford

Feet (in exact footage) From g North / [E South (from nearast outside section corner) Line of Section (Not Lease Lina)

Fest (m exacr {oofage) From] g East / D West (from nearest outside section comner} Line of Section (Not Lease Line)

[] water Supply Well

D Other:

[ ] swD Docket #

Conductor Casing Size: ] Set at: Cemeanted with: Sacks
' : S5
Surface Casing Size: gfgl/y Set at: -‘Z 50 Cemented with: ‘Zoa Sacks
y g AH /s
Production Casing Size: ‘/ /'?- Set at: 477 Cemented with: » /gd Sacks

List (ALL) Perforations and Bridgeplug Sets:

Y206 ~ 7247

([Jet/[J%8) 1p.- 47% PBTD:
m Good [] poor

Proposed Method of Plugging (attach a separara page if additional space is needed).

Set (/4/ @

Elevation:

Condition of Well: D Casing Leak

020’ w/ 1/

Anhydrite Depth:

/1420

{Stone Corral Formation)

|:] Junk in Hole

0!’ /if

v(@ons

7/5& + 25X, Pc’rf @ éé Q/f(({[//i[ gmﬂf,,4ZQaO5/m

00’ w/50

oy

v/ 5064

[Jves 7&7 w// 05)(

(7

Is Well Log attached to this applicalion as required? | _|Yes [Sl No s ACO-1 filed?
If not explain why? r /f < ‘

%o

Plugging of this Well will be done In accordance with K.5.A. 55-101 et, seq. and the Rules and Regulations of the Slayorpomtion Commission.

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

T 2bhas Ludtek

Phone:_(@a) 54' ?y/a

Address: City / State:
Plugging Contractor: : P’ é » ; ﬂ/d _Z-/? < KCC License #:
{Company Name) (Contractor's)
Address: Phone: DoA™
cuCivey

Proposed Date and Hour of Plugging (i known?): _ (32 S)O'D-V\ Oa_\l{l«ad-:ea)-u '\,g/l/l—rﬁ_‘:*

Payment of the Plugging Fee (K.A.R. 82-3-118) will be guaranteed by Operator or Agent
Data:g”ﬁ" O-g Authorized Operator / Agent: %rﬁM

AUG 1752005
KCC WICHITA

—

{Signature)

Mail to: KCC - Consgervation %slon, 130 S. Market - Room 2078, Wichita, Kansas 67202



