.o , ~~'  STATE OF KANSAS — FORM CP-1
ce T STATE CORPORATION COMMISSION Rev. 2/89
! CONSERVATION DIVISION
" 200 Colorado Derby Building
Wichita, Kansas 67202

WELL PLUGGING APPLICATION FORM
(File One Copy)

A API NUMBER __15-033-20,806-00D(of this well). _

(This must be listed; if no API# was issued, please note drilling completion date.)
WELL OWNER/OPERATOR __ MOLZ OIL_ CO. - OPERATOR'S LICENSE NO. 6006
ADDRESS _R.R. #2, Box 54, Kiowa, KS 67070 PHONE # (316) 296-4558

LEASE (FARM) PAULINE WELL NO. 1 WELL LOCATION NE NE NE_ . COUNTY omanche

SEC. 13 TWP. 31 RGE. 19 X@()}QI‘(W) TOTAL DEPTH 635 PIUG BACK TD _ _—_

' Check One:
: ' plugged & abandoned - lost hole
OIL WELL GAS WELL D &A SWD or INJ WELL DOCKET NO.
. CONDUCTOR
SURFACE CASING SIZE 1Q-3/4 SET AT. 385 CEMENTED WITH . ? SACKS
CASING SIZE SET AT CEMENTED WITH SACKS

PERFORATED AT

CONDITION OF WELLs: GOQOD POOR CASING LEAK JUNK IN HOLE

PROPOSED METHOD OF PLUGGING KCC recommendations

(If additional space is needed use back of form.)

IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? IS ACO-1 FILED?
(If not explain.)

DATE AND HOUR PLUGGING IS DESIRED TO BEGIN 1/30/91 - 6 P.M.

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 CORPORATION COMMISSION. —”“"E‘“"iv!r
HEGEIVED

! 9
!

NAME OF REPRESENTATIVE AUTHORIZED TO BE IN CHARGE OF PLUGGING OPERATIONS:" ’Og_&%l_{aﬁcrv?nlssmw

ALLEN DRILLING COMPANY PHONE # (316 _7296-455MAY (6 199

ADDRESS _p,0. Box 1389, Great Bend, KS 67530 CONSERVATION pivision
Wichita, Kansas
PLUGGING CONTRACTOR _ATIEN DRILLING COMPANY LICENSE NO. 5418
ADDRESS as above » PHONE # (3/¢) _29p - 455%
PAYMENT OF THE PLUGGING FEE (K.A.R. 82-3-118) WILL BE G PERATOR OR AGENT.
SIGNED:

-3-44

DATE:




o i ’ i . . East
Expected Spud Date ....: L. 20 91/4‘/”/’ /(/L /Yf- NE.. sec L3.. wp 31.. s, rg12.. X West., .-
month day vear 4770
......................... feet from South lLine of Section

. OPERATOR: License # ........ 8006 . A75.......... feet from East line of Section

. Name: ....... Molz .Qil. Company..cc.oooe.  .an... , (Note: Locate well on Section Plat on Reverse Side)

{ Address: ....B.-.Rr..#.2.1...59?(..5.4. ..................... ) o
City/state/zip: ... Kiowa,. . Kansas...,.87070...... County: .....COMMANCRAE........... e ceeens L
Contact Person: ... JaM.MeIzZ ...l Lease Name: .. RAWline..... > Veu__ﬁ;....lu_.ﬁ'.\... ¢

. Phone: ..... BL6729654538 . Field Name: ..ZAx=rF . . Cnnaned | ¢
Is this a Prorated Field? ve.. Yes K. no ¢
CONTRACTOR: License #: ........ D418, . Target Formation(s): ..Misaiss.ipp.i ...... creneannns -
Name: weeeen. AllenDl’llllI.lg ........................ Nearest lease or .unit boundary: .. :3’,2.,5::.}”* ........ v
Ground Surface Elevation(....g..l.___.ﬂ,..s-.‘u..g‘g.-.-ﬁ...”)feet MSL .
Well Drilted For: Well Class: Type Equipument: Domestic well within 330 feet: yes . X . no
B Municipal well within one mile: .... yes .X. no
X. oil ... Inj ... Infield  .¥. Mud Rotary Depth to bottom of fresh water: .220..... rreeeian, ¢
X. Gas ... Storage ... Pool Ext. ... Air Rotary Depth to bottom of usable water: 25.0 ................... -
... OWWO ... Disposal X. Wildcat . Cable Surface Pipe by Alternate: Loy L2 v
... Seismic; .. # of Holes Length of Surface Pipe Planned to be set:r,wiﬂg.‘;;....“Y
. . { Length of Conductor pipe required: .. . NONE..........7~
If oMMO: old well information as-follows: Projected Total Depth: 54Q s e
Operator: .eoveceeecacas. Cheteatieaevsaaniarannenns ceaeneaa Formation at Total Depth: MiSSissippi............ v
o HELL NBMEE et e nneecenradauennuasarosnseenecasnnnenen Water Source for Drilling Operations: .
_..Comp. Date: eerereannan.. Oold Total Depth ......c.iven... K. well .... farm pond .... other
E ' DWR Permit #: .cnieiitiini i iiiianetiitscnanananaeann
D‘ire'ctional, Deviated or Horizontal wellbore? .... yes K no Will Cores Be Taken?: i ... ves .X. no
1f yes, total depth location: ..c.civiinnrennennnnae. TR If yes, proposed ZONE: ..ueececioervooccacencncanuncnanas
e e ARFIDBMIT oo i ZI?Q}‘[%%ED T.ReQe

~—rSRK BUST BE TYPED

FORM (-1 4/90
) Must be approved

EXp. "7/77/91 .
The undersigned hereby affirms that the drilling, completion and eventual plugging of this well will comply W

State of.ylcansas _ ] D
NOTIf OF INTENTIOH YO LL 033-20,806 0

by the x...C. five (5) days prior to commencing well

et. seq.’ .
It is agreed that the following minimum requirements will be met:
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