RECEIVED

STATE OF KANSAS STATE CORPORAT!C  MISBIDN
KANSAS CORPORATION COMMISSION - Lo -G0S
CONSERVATION DIVISION (D ¢ 1ot
130 South Market - Room 2078 MAY ' .

Wichita, Xansas 67202 1 (3/92)
5 Hyo. nia
WELL PLUGGING APPLICATION FORM mﬁéngc‘hiﬁﬁ;,ﬁm,q
{PLEASE TYPE FORM and File ONE Copy) )

APT #15- O33-AHTTO0000 (1dentifier number of this well). This must be listed for
wells drilled since 1967; if no API§ was issued, indicate spud or completion date. ’/
ol

WELL OPERATOR c/tAwFafa O # G-,«;:_ Tua, KCC LICENSE § S<2 ‘t‘;lj
(owner/company name) ﬂ (operator's)
aopress 00 éox 51 city (‘oL dATeR,
STATE /%—,V__s. ZIP CODE _670 39 coNTacT PHONE # (3/6) SEA-36/9
LEasE _HoFEman Teusr weLLt_ 3 sec._7 __1..3% R._1§ (rast{ues)
40'E - A(a/ - A!E - /UM/ SPOT LOCATION/QQ0Q COUNTY Gompwe_»a
330 FEET (in exact footage) FROM S/@(circle one) LINE OF SECTION (NOT Lease Line)

[6?0 FEET (in exact footage) FRCM E@ {circle one) LINE OF SECTION (NOT Lease Line)

Check one: orr weLt #/4 cas wELL M4 D&A ___ SWD/ENHR WELL ___ DOCKETS
CONDUCTOR CASING SIZE __ o0 ' SET AT __ (O'$7. CEMENTED WITH REM/MIY SACKS
SURFACE CASING SIZE A4 __ SET AT CEMENTED WITH SACKS
PRODUCTION CASING SIZE_A/#4 _ SET aT CEMENTED WITH - SACKS
LIST (ALL) PERFORATIONS and BRIDGEPLUG SETS: A4
ELEVATION T.D. __ PBTD ANHYDRITE DEPTH

{(G.L./K.B.) (Stone Corral Formation)
CONDITION OF WELL: GOOD POOR _____ CASING LEAK JUNK IN HOLE

PROPOSED METHOD OF PLUGGING _ [ /et (oNBUaTOR.  wiTh REBIMIY

(If additional space 1s needed attach separate page)
IS WELL LOG ATTACHED TO THIS APPLICATICN AS REQUIRED? A/& IS ACO-1 FILED? [2’&

If not explain why?

PLUGGING OF THIS WELL WILL BE DONE IN ACCORDARCE WITH K.S.A., 55-101 et. peg. AND THE
RULES ARD REGULATIONS OF THE STATE CORPORATION COMMISSION.

LIST NAME OF COMPANY REPRESENTATIVE AUTHCRIZED TO BE IN CHARGE OF PLUGGING OPERATIONS:

Magr pMM/ s pHONEE by _£35- 6319
appRess 20 Boy S|/ city/state (orswaree  f& 67037
PLUGGING CONTRACTOR QWFOQQ Ore ¢ Gas, Twa. KCC LICENSE # 3343.2

{co Yy name) {contractor's
ADDRESS Po Box 5] c_g.bw&-rg@ %? 67055 _ PHONE # (/6 _S§3-ab 13
PROPOSED DATE ARD HOUR OF PLUGGING (If Known?) 7-/- 20 ﬂ[#?edf

PAYMENT OF THE PLUGGING FEE (K.A.R. 82-3-118) WILL BE GUARARTEED BY OPERATOR OR AGERT

DATE: 5-3%-00 AUTHORIZED OPERATOR/AGENT: d :

signature



