STATE QF KANSAS FORM CP-1
STATE CORPORATION COMMISSION Rev.03/92

£
L N N CONSERVATION DIVISION
YOUR E}@ PY 200 Colorado Derby Building
Wichita, Kansas 67202

WELL PLUGGING APPLICATION FORM
f . (PLEASE TYPE FORM and File ONE Copy)
APT # _15-119-20,870-04%y) (Identifier number of this well). This mus* he listed for
wells drilled gince 1967; if no API# was issued, indicate spud or completion date.

WELL OPFRATOR Eagle Creek Corporation KCC LICENSE # 30129
{owner/company name) {operator's)

ADDRESS 107 N, Market, Suite 509 CITY Wichita

STATE Kansas ZIP CODE _ 67202 CONTACT PHONE # (316) 264-8044

LEASE Meyers WELL# 1-18 spe, 18 7, 3357 R, 27 (East/West)

- - - SPOT LOCATION/QQQQ COUNTY Meade

1650 _ FEET (in exact footage) FROM S/N (circle one) LINE OF SECTION (NOT Lease Line)

1980' FEET (in exact footage) FROM E/W (circle one) LINE OF SECTION (NOT Lease Line)

Check One: OIL WELL GAS WELL D&A _x SWD/ENHR WELL DOCKET#

CONDUCTOR CASING SIZE SET AT " CEMENTED WITH SACKS
i ' Lite - 515 &x

SURFACE CASING SIZE 8 5/8!" sET AT 1451 CEMENTED WITHPremium Plus — 100 sx. SACKS

PRODUCTION- CASING SIZE SET AT CEMENTED WITH SACKS

LIST (ALL} PERFORATIONS and BRIDGEPLUG SETS:

ELEVATION 23549@322: 7.0, 3440} PBTD ANHYDRITE DEPTH _
{G.L./K.B.) (Stone Corral Formation)
CONDITION OF WELL: GCOD X POOR CASING LEAK JUNK IN HOLE

PROPOSED METHOD OF PLUGGING Fill w/heavy mud; set 1st plug @ 1470' w/50 sx; 2nd plug

@ 600' w/40 sx; 3rd plug @ 40' w/10 sx; rathole 15 sx; mousehole 10 sx; Total 125 sx
6030 poSmi¥ 6% gal:

(If additional space is neaded attach separate page)

IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? Is aco-1 FILED? No

If not explain why? sent to Operator to gomplete, m"\f

S

LA
PLUGGING OF THIS WELL WILL BE DONE IN ACCORDANCE WITH K.S.A. 55-101 et. se gm.zél\mpmﬁ*ﬁﬁ ins €O
RULES AND REGULATIONS OF THE STATE CORPORATION COMMISSION.

LIST NAME OF COMPANY REPRESENTATIVE AUTHORIZED TO BE IN CHARGE OF PLUGGING opzm%ggnrg
Bill Craig PHONE# (13) 674-2876 CONGERVATION DIVISION
\N\cmfa Kansas
ADDRESS _ 1003 Rogers City/State  Hill City, KS 67642
PLUGGING CONTRACTOR __ Abercrombie RTD, Inc. KCC LICENSE # 30684

(company nam {contractor's)
ADDRESS 150 N. Main, Suite 801, wlchfta gh%oug # (316 262- 1841

PROPOSED DATE AND HOUR OF PLUGGING (If Xnown?) 10:35 b.n, 7-16=93

PAYMENT OF THE PLUGGING FEE (K.A.R. 82-3-118) WILL B

DATE: _JY* /4 -75  AUTHORIZED OPERATORAAGENT:




STATE OF KANSAS WELL PLUGGING RECORD

STATE CORPORATIONM COMMISSION KeAoR.=82=3=117 AP| NUMBER
200 Colorado Dorby 3ulldiag 3 4
Wichita, Kansas 67202 . LEASE NAME ) AR
TYPE OR PRINT WELL NUMBER L ‘ \
NOTICE: Fill out complately " |ﬂh; oy oagd e

aad retwrn to Cons. Div. Ft. from S Section Line

offlice within 30 days.
Ft. from E Saetlon Line

LEASE OPERATOR SEC. ":'TWP. RGE. (Elor (W)
ADDRESS : COUNTY

PHONEF( ) 0PE§ATORS L1 CENSE NO. ‘ Date Wal! Completed

Charactar of Well - Plugging Commencad

(011, Gas, O&A, SWD, !nput, Watar Supply Well) Ptugging Completed

Tha plugging proposal was approved on ' : ) ‘(data)
by (KCC Distrlict Agent's Name),
Is ACO-1 fllad? tf.nof, s well log attached?

Producing Formatlon Dapth +o Top ~ Bottom T.D.

Show depth and thickness of all water, oll and gas formatlions.

0iL, GAS OR WATER RECORDS | CAS ING RECORD

Formation Contant From To S1ze Put In Pullad out

" Describe In detai! the manner In which the well was plugged, Indicating whers the mud fluld wa
placad and the method or methods used In Introducing I+ Into the hola. !f cament or other plug
wore used, state the character of same and depth placed, from__ _feet to feet esach sat

- - < e - e -
Name of Plugging Contractor Licanse No.
Addrass
NAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:
STATE OF ‘ COUNTY OF ;55

‘ {Employes of Qperator) or (Operatar) o
above-daescribed well, belng first duly sworn on oath, says: That | have knowledge of the facts

stataments, and matters hersin contalnad and the log of tha above—described well as flled tha-

the same are frue and correct, s0 help me God.
(Signature)

{Address}

SUBSCRIBED AND SWORN TO hefora me thls day of ,19

Notary Publle
Commisslion Explires: :

USE CNLY ONE SEI[D[E OF EACH F@HM

Form CP=4
Ravisad 05-38




