b

STATE OF KANSAS FORM CP-1
STATE CORPORATION COMMISSION Rev. 2/89
CONSERVATION DIVISION
200 Colcrado Derby Building
Wichita, Kansas 67202

WELYL. PLUGGING APPLYCATION FORM
(File One Copy)

API NUMBER _ 151-22,023-000C  (of this well).
(This must be listed; if no API# was issued, please note drilling completion date. p/

WELL OWNER/OPERATOR Raymond 0il Company, Inc. OPERATOR'S LICENSE NO. 5046

ADDRESS ~ E-O. Box 48788 PHONE # (316) _ 267-4214

LEASE (FARM) _ Hoeme WELL NO. _ 1 WELL IOCATION NE_NE Sk COUNTY pratt.

SEC. _° TWp. 278 meE. 12 ¥fjor(wW) TOTAL DEPTH _ 4490 PLUG BACK TD

Check One:

OIL WELLL X GAS WELL ___ D & A ___ SWD or INJ WELL _ - DOCKET NO.

SURFACE CASING SIZE _10 3/4"_  SET AT ___ 250" CEMENTED WITH _ 235 SACKS
CASING SIZE 5 1/2"  SET AT _ 4460" CEMENTED WITH _ 200 SACKS

PERFORATED AT 4352-56' w/2shots, 4152-4206' w/2shots, 4110-8' - 3738-46' w/2 shots

CONDITION OF WELL: GOOD _ X TOOR CASING IIAK JUNK IN HOLL

PROPOSED METHOD OF PLUGGING

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

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

DATE AND HOUR PLUGGING IS DESIRED TO BEGIN _as soon as possible

PLUGGING OF THIS WELL WILL BE DONE IN ACCORDANCE WITH K.S8.A. 55-101 et. seg. AND THE

RULES AND REGULATYONS OF THE STATE CORPORATION COMMISSION. %rg C /’)"?O[‘
e ‘/a‘/
Goa > VE
NAME OF REPRESENTATIVE AUTHORIZED TO BE IN CHARGE COF PLUGGING OPEI%AT/_{:EI'Z")N v-‘,%
Art Schoenhofer PHONE # (316) ,83 857& _,/ S0y
. J‘ égﬁy "
ADDRESS One Main Place - P. 0. Box 48788, Wichita, KS 67201 “frbf,,;j_”@th_ ;
. . "fape léf()/‘/ /% /
PLUGGING CONTRACTOR Kelso Casing Pulling, Inc. LICENSE NoO. _6050
ADDRESS P.O. Box 347 Chase, KS. 67524 PHONE # (316) 938—2943\\

PAYMENT OF THE DLUGGING FEE (X.A.R. 82-3-118) WILL BE G%WR AGENT,
SIGNED:

(Operator or Agent) Wmn. S. Raymond,
Vice President
NDATT - March l, 1991




