KANSAS CORPORATION COMMISSION Form CP-1

OlL & GAs CONSERVATION DIvISION _ September 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

006\ - on wop
AP #_15 - 0 9 7 - % (l'de tifior Number of this well). This must be listed for wells drilled since 1967; if no API # was issued
indicate ariginal spud py complation date o a 27 , \\ g
Welt Operator: @)‘QA/L/ C’@'LM KCC Ligense #; 7 i é 4 0
Address: 07? [ B o~ t:ﬁ :egf_ompanyNameJ City: o
State: f CLrrgen v Zip Code: 2842 Gontact phone:_(620) - bS 9 ~3 49 b‘
Lease: g [/ TL/ er ZWI( N Well #: 4 Sec. %% w22 s a2 DEast‘éWast

N€ - %ﬁ ) A/-E Spot Location / QQQQ County: Fﬂ/

L{qu Feet (in exact foctage} From %&mh / lzgouth (from nearast outside section corner) Line of Section (Not Lease Line)
w q éeéém exact foorage) From P/East / D West (from nearest outside saction corner) Line of Section (Not Lease Line}
blg 3fz0i
Check One: oilwel [ | Gas well DaA [ Cathodic  [_] Water Supply Well
D SWD Docket # D ENHR Docket # ‘:] Other:
Conductor Casing Size: / Set at: Z_'Lt Cemented with: Sacks
/
Surface Casing Size: g % Setat: Z / l Cementad with: / 75 Sacks

Production Casing Size: L/ I/Z ” Set at: yl 5 é/ Cemented with: /&J Sacks
List (ALL) Perforations and Bridgeplug Sets: yz ﬂ/ - ‘yz &j 9 I ‘

Elevation: (Oer/0x8) 1p. 478G e Anhydrite Depth:

{Stona Corral Formation)

Condition of Well: Good D Poor [:l Casing Leak D Junk in Hole

Proposed Method of Rlugging (attach a separate page if additional space is needed): /f'((ar//”é 72 _6—7147%‘ ffaqﬂ/d%/dﬂ 5
Mc‘ﬂ/ﬁé @ /50 w/z5x crmon‘/ on 1O Pert 8 409

C’/f( 0/4’7'1‘ (‘fmﬂ'ﬂ" 7@ sorface_gp 554" min %005 ¥
Tovlapige. (000" Wl 155K IR 25 ég&’ w/sosx 250 w/fﬂﬁ)’

Il Log & to this application as reqmred‘? Is ACO-1 filed? DYes ‘/0 W, /‘gx

If not explain why? ﬂff //f/ /}7 /q/é

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

List Name of Company Representative authorized to be in charge of plugging operations: C) fo) ,” h

Phone: (4&0) /acg_?“ 3"—/ /) O

Address: City / State;

Plugging Contractor: ; /) L D i‘/f/(" KCC License #:4%6%0
(Company Name) (Contractor's)

Address: Phone:_¢ ) i}

(1. oo \peath (ggj!a AUG 19 2085
Proposed Date and Hour of Plugging (if known?): . W A )
Payment of the Plugging Fee (K.A.R. 82-3-118) will be guaranteed by Operator or Agent ; f : 2 KCC W‘CH\T
/ -
Date:f"/fz ~O\S Authorized Operator / Agent: Q’/’%I/\/

- (Signatura)

Mail to: KCC - Conservatlon Divislon, 130 S. Market - Room 2078, Wichita, Kansas 67202




