Thve AL A

_ o+ KANSAS CORPORATION COMMISSION Form CP-t
F L Jnd ? / "j 2 OiL & Gas CONSERVATION DIVISION September 2003
WELL PLUGGING APPLICATION ™ orm st be Sighad
; st gne:
. . A orm mu
—(;'0 - (/‘/ ¢t Please TYPE Form and File ONE Copy All bianks must be Filled
2003
AP #__15 - 159‘6525‘1 =00 -60 (!dentifier Number of this welf}. This mus! be listed for wells drifled since 1967; if no APl # was issued,
indicate criginal spud or completion date . %
' Well Operator: QUALITY WELL SERVICE KCC License #: 31925 D
{Ownar / Company Name} {Operator’s)
Address: 401 W MAIN City: LYONS
State: KS Zip Code:gs_szi_— Contact Phone:_{ 620 ) 727 - 3410
Lease: BARBER B Well #: 2 Sec. 19 Twp. 21 8 R 7 DEast West
-C - SE - NE Spot Location / QQQOQ County: RICE
5 ) n
_396 0 3 L’o l 7 Feet (in exact footage} From D North / South  {from nearest outside section cornear) Line of Section (Not Lease Lina)
iﬁ : 5 Feet (in exacl lootage) From East f D West (from nearest outside section comer} Line of Section (Not Lease Line)
GP5-KLL-Dig - é/
Check One: oiwel [ | Gaswen [ Joaa [ lcathodic  [_] water Supply wett
[} swD Docket # (] ENHR Docket # [ ] other:
Conductor Casing Size: Set at; Cemented with: Sacks
Surface Casing Size: 8 5/8 Set at: 510 Cemented with; 200 Sacks
Production Casing Size: 41712 Set at: 3469 Cemented with: 100 : Sacks
List (ALL) Perforations and Bridgeplug Sets: 3475 OH
Elevation: ((Jers[x8) yp. 3473 PBTD: Anhydrite Depth:
{Stone Corral Fermation)
Condition of Well: Good [] Poor [ ] casing Leak (] Junk in Hole

Proposed Method of Plugging ¢aftach a separate page if additional space is needed): AS KCC REQUIRES

Is Well Log attached to this application as required? DYes No Is ACQ-1 filed? DYes D No
NOT AVAILABLE TO US

If not explain why?

Plugging of this We!l will be done in accordance with K.S.A. 55-101 ¢f, seq. and the Rules and Regulations of the State Corporation Commission.
JOE MAES

onone: (620 ) 727 - 3410

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

Address: 602 S CLARK City / State: _LYONS KS 67554 ;/
Plugging Contracior: QUALITY WELL SERVICE KGC License #: 31925 Dg
{Company Name) {Conlraclor's)
addrass: 401 W MAIN LYONS KS 67554 phone:_{ 620 ) 727 - 3410
Proposed Date and Hour of Plugging {if known?): ASAP
Payment of the Plugging Fee (K.A.R. 82-3-118) will be guaranteed by Operator or Agent RECE'VED
. 3/10/05 . . A
Date: Authorized Operalor / Agent: L. { i MAR l| 5 29%_

Mail to; KCC - Conservation Division, \30 S. Market - Room 2078, Wichita, Kansas 67202 K C C WlCH‘TA



