e : - STATE OF KANSAS
e . e . KANSAS CORPORATION COMMISSION
' NV CONSERVATION DIVISION .
130 South Market - Room 2078 .
Wichita, Kansas. 67202 -
. FORM CP-1 (3/92)
WELL PLUGGING APPLICATION FORM
(PLEASE TYPE FORM and File ONE Copy)

API # /5 /2{”‘” 6/i (Identlzler number of this well). This must be listed for

wells drilled since 1967; if no API# was issued,. indicate spud or completion date. 'D /
WELL OPERATOR @ Vg4 0b/ gﬂ?ﬂ[) YL . KCC LICENSE # 3/3/4/ 0_5

) ., loperator's)
appress /5 §m¥—2 (Owni%compény pane CITY Pyssgy/ TTTEEE
STATE //Aﬁ/ﬁdf . 21p CODE __ L Jlle5  conTACT PHONE & (UFS SF3 - 5 ¥3
LEASE __Fabr/zius wELLé__ / sec. 3 _r. /¥ Rr. 22 (East/

__-SE - SE - Sif/SpOT LOCATION/QOQQ  COUNTY. 771250
229 FEET (in exact footage) FROM@?N (circle one) LINE OF SECTION (NOT Leasge Line)

dé’Zﬂ FEET (in exact footage) FROb@W/W. (circle one) LINE OF SECTION (NOT Lease Lina)

Check One: OIL WELL ___l/ GAS WELL ___ D&A ___ SWD/ENHR WELL ____ DOCKET#

CONDUCTOR CASING SIZE SET AT _ CEMENTED WITH SACKS
SURFACE CASING SIZE _J 5__/& SET AT _ R & 4 CEMENTED WITH 45 SACKS
PRODUCTION CASING SIZE 7‘//2. set at 42 99 CEMENTED WITH [0 SACKS

LIST (ALL) PERFORATIONS and BRIDGEPLUG SETS !

ELEVATION 22 3§ / 303 T.0. 430D PRTD ¢ ANHYDRITE DEPTH iy

(G.L/L/K.B.) B (Stone Corral Formation)

CONDITTON OF WELL: GOOD __#7  POOR CASING LEAK RECE{vEmL:

PROPOSED METHOD OF PLUGGING ,j}ouj/y d//g/ﬂ/f
o

APR 102003
R WICHITA

(If addltional space ig needed attach separate page)

IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? IS ACO-1 FILED?

~
If not explain why? ]

PLUGGING OF THIS WELL WILL BE DORE IN ACCORDANWCE WITH K.S.A. 55-101 et. seq. AND THE
RULES AND REGULATIOKS OF THE STATE CORPORATION COMMISSION.

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

L{)Qrd &rql G ' PHONE# (7% __ 4F2 — /543
ADDRESS /5 dgovtv’“[l [asn’  city/state 48455{' // K= .
PLUGGING CONTRACTOR /&/// " KCC LICENSE # 9NV ¢ uz/uz/
M (company name) ' (contractor's]
ADDRESS Box 2/ PHONE # (765 _Y£3 - 2427
PROPOSED DATE AND HOUR OF PLUGGING (If Known?) 30 =03 P/uaa\%f
[

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

DATE: AUTHORIZED OPERATOR/AGENT:

(signature)




