KANSAS CORPORATION COMMISSION Form CP-1

CiL & 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 btanks must be Filled
07T
APl #_15 - B6F; 20761 p0-SL. 0| (idontifer Numbor of tis we. This must be lstad for wells dried sinoa 1967 f no AP! # was issued,
indicate original spud or completion date SDUd 7t 2”9' . \ g
well Operator._VV0OISey Operating Company LLC KCG License #: 33168 0
(Owneor / Company Namo} L {Operator’s}
Address: 129 North Market oiy:_Wichita
State: Kansas Zip Code'.g-(_z_o_?_ Contact Phone: {620 ) 886 - 5606 ext 27
Lease: Gress Well '#: #1 Sec. 28 Twp 31 S. R. 12 DE&SIW&S&
7O'N - N2 - SW - SW Spot Locatlon / QQQQ County: Barber
1060°

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

660'

Feet (in exact footage) From D East [ West  (from nearest outside section comer) Line of Seclion (Not Lease Ling)

Check One: [_| Ol Well GasWell | |p&A [ |Gathodic | | waler Supply Well

[ ] SWD Docket # [ ] ENHR Docket # [ |otner: '
Conductor Casing Size: Set at: Cemented with: Sacks
Surface Casing Size: 8 5/8" Set at: 33%' Cemented with: 300 Sacks
Production Casing Size: 4 1/2" 10.5# Set at: 4329’ Cemented with: 200 Sacks

List (ALL') Perforations and Bridgepiug Sets: _€rTs from 4214' to 4244, 3933’ to 3938’ (cement squeezed) & 2600" to 2611".

Elevation: 1562/’5 Thers Bﬁ) T.D.: 563..3'& peTD; 4301" Anhydrite Dapth:
T et h-10-05- DICA- Per ALo.| ¢ KES {Stono Goral Formation)

Condition of Well: Good [ ] Poor [ ] Casing Leak (] Junk in Hole

Proposed Method of Plugging (attach a separate page if additional space is needed): As per KCC district #2 recommendation.

RECEIVED
15 Well Log attached to this application as required? [ ]Yes [ |No Is ACO-1filed? [wiYes [ INo JAN 2 5 206
If not explain why? KCC W_‘_G_H_FFA_

Plugging of this Wel! wiil be done in accordance with K.S.A. 55-101 et, saq. and the Rules and Regulations of the State Corporation Commission.

List Name of Company Representative authorized to be in charge of plugging operations: Carl W. Durr
Phone. {620 ) 886 - 5606 ext 27

Address: SAA

City / State: | {
Plugging Contractor: Clarke Corporat'on KCC License #: 2105 -,%
(Company Nama) (Contractor's)

address:_Medicine Lodge, Kansas Phone; _( 620 ) 886 - 5665

Propesed Date and Hour of Plugging (if known?):

Payment of the Plugging Fee (K.A.R. 82-3-118) will be guaranteed by Operator or Agent
Date: 1/24/05 Authorized Operator / Agenl:AQ_&_Q 1 5%——
(Signature)
Mall to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kangags 67202 \/




