STATE OF KANSAS FORM CP-1
STATE CORPORATION COMMISSION Rev.03/92
CONSERVATION DIVISION .
- ‘- 200 Coloradoc Darby Building
Wichita, Xansas 67202

G TION F
(PLEASE TYPEZ FORM and File ONE Copy)

APT # 15-119-20,897-C0-00 (Identifier number of this well). This must be listed for
walls drilled since 19567; Lf no APIF was lasued, incicate spud or completion date.

WELL OPERATOR _EAGLE CREEK CORPORATION KCC LICENSE #30129
(owner/company name) (cperator 's)

ADDRESS _ 107 N. Market, Ste 509 CITY _Wichita ]

stare  Kansas zIp cope 67202 CONTACT PHONE ¢ (316, 264-8044

LEASE Davis Ranch WELL# 1-13 SEC. 13 T. 345 R.28 {East /West)

- 5/2- NW SE SPOT LOCATION/QROD COUNTY Meade

1650' FEET (in exact footage) FROM S/N. (Siccle one} LINE OF SECTION (NOT Lease Line)

' FEET (in exact footage) FROM E/W (circle one)} LINE OF SECTION (NOT Lease Line)
—198Q' )

Check One: OIL WELL _ GCGAS WELL ___ D&A _X SWD/ENHR WELL ___ DOCKET#

CONDUCTOR CASING SIZE SET AT CEMENTED WITH SACKS
. SURFACE CASING SIZE 8 5/8" SET AT _1491.31' CEMENTED WITH Lite — 515 sx SACKS
PRODUCTION CASING SIZE SET AT _ CEMENTED WITH SACKS

LIST (ALL) PERFORATIONS and BRIDGEPLUG SETS:

.ELEVATION 2265'/2270° T.D. 3220 PETD ANEYDRITE DEPTH
. . . [6.1L./K.B.) (Stone Corrzl Formataion)
CONDITION OF WELL: GOOD _ X POOR CASING LEAK JUNK IN HOLE

' PROPOSED METHOD OF PLUGGING  Fill w/heavy mud; set lst plug @ 1520' w/50 sx: 2nd plug @

600" w/40 sx: 3rd plug 8 40" w/10 5% rathole 15 sx: Total 115 sx 60-40 posmix 6% gel -

(1£ additional space is needed atlaci SepaIzate page)

I8 WELL LOG ATTACEED TO TEIS APPLICATION AS REQUIRED? I8 ACD-1 FILED? No

1< not explain why? . Sent to Operator to complete.

PLUGGING OF THIS WELL WILlL BE DONE IN ACCORDANCE WZITH K.S.A. 55-‘-101 et. seg. AND TEE
RULES AND REGULATIONS OF TEE STRTE CORPORATION COMMISSION. :

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

Gary Fisher PEONE#F (O+)
ADDRESS Sands Motel—622 W. Oklahoma city/state Ulysses, KS 67880
~ PLUGGING CONTRACTOR Abercrombie RTD, Inc. KCC LIcINsT # 30684
. . compan¥y Lame) nTtracTor's
ADDREISS 150 N. Main, Ste 801, Wichita, IG(WZ)Z PHONE # ( 31q 262—lé& J
7T AL
PROPOSED DATE AND BOUR OF PLUGGING (If Known?)  3-23-94 - * < COpe =Gl 1.

PRYMENT OF TEE PLUGGING FEE (K.A.R. £82-3-118) WILL BE GUARAJITEED BY

DATE: A g5y AUTEORIZED OPERATOR/AGENT:
f : (S—gnzture)




[
STATE OF KANSAS WELL PLUGEING RECODRD ‘ JAEIEIE
STATE CORPORATION CORMISS)ION KehaRa=82=3—117 APl NUMBER <7
200 Colersdo Derby Bulidiag "
¥ichita, Kamsaes 67202 . LEASE NRAME iy
TYPE OR PRINT WELL NUMBER

NMOTICE: FIl1 out complietely
and retars to Coas. Div. Ft. from § Sectlon Llne
offlce within 30 days. ‘ .
Ft. from E Sectlon Llins

LEASE OPERATOR . - SEC. TWP. RGE.____ (Elor(¥)
ADDRESS _ COUNTY

PHONEF({ ) OPERATORS L1CENSE NO. Date Well CompleTed

Character of Well Flegging Commenced

tol1l, Gas, D&A, SWO, Input, Weter Supply Well) Plugplrg Co;pla?ad_

The pluggl!ng proposal was approved on . . (date)
by (XKCC District Agent's Nams).
Is ACO=-1 t1led? 1f not, Iz wal! log attached?
Produclﬁg Forma<Tlon Depth to Tobp ' Bottosm TeDe
Shew dopfh‘and +hickness of all 'a;er, oll and ges tormations,

D1L, GAS DR WATER RECORDS I CASING RECDRD

FormaTlon ConTent | From Te Size PuT in Pulleg ouT

Describe ]nIAQTall The menner In which The well was plugged, |ndlcztIing where The muo *tluio w:

placed 2nd The method or methods used In Introducing 1t into The hole. 14 cemenT or oTher plu:
vere used, state The charamcter of same snd depth placed, from teetT To teeT each se-

- .- . R . —_— et -
Name‘omeIugging Contrector - License Nc.
Address
NAME OF PARTY RESPOMS{BLE FOR PLUGGING FEES:
STATE OF_ COUNTY OF , ,55.
. (Employes of Operestor) or (Operator) o
above—c¢esceribed well, being flrsT duly sworn on oaTh, says: Thet | have knowledpe 0% The tact:
stTzTemenTs, and matters hereln contained and The log of The above—descrlbed well 25 flled Tn:
The same are True and cortrectT, so help me God. .
- {Signature)
(Addres's)-
: SUBSCRIBED AND SWORN TO before me +hls day ot : 18

- coy ) NoTary Publlc

1
Lt . " My Commissfon Expires
USE CHLY.ONE SIDE OF EACH

s

+ .

e

Form
Revised (05«83




