STATE OF KANSAS WELL PLUGGING REZDRD:

STATE: CORPORATION COMMISSION KeAaRa=-82-3=117 APt NuMBgR__ 15 175 21,355-0000
'20@° Colarado Darby Bullding ‘
Wichi+a, Kandas 67202 f LEASE NANE BOX
TYPE OR PRINT WELL Numger  # 7
NOTICE: FIIl out compietaly '
aad retwrn to Coms. Div. 23'10_ F¥*s from S Sactlan Line
office withia 30 days. Ayl .
. - 4850 F*. from £ Sactlon Lline
LEASE OPERATOR_HT INC ' . SEC.35 _TWP.34SRGE.33 (E)ar (W)
AODRESS P.O. BOX 2526  LIBERAL, KS. 67905-2526 " eounTy SEWARD '
PHONES(316)_524_R284 ‘OPERATORS LJCENSE Ng. 07123 Qate Well Complated 11-25-93
Charactaor of Well DSA . ) Plugging Commencad __11-25-93
(Q1i, Gas, D&A, SWD, laput, Water Supply Well} Plugging Completad _ 11-25-93.
'!;ho pluggling proposal was appraved an ©11-25-93 . ‘ (data)
by STEVE MIDDLETON . (KCC Ols+rict Agent's Nama).
s ACO=1 fl1ed?__ NO 1+ not, Is weli tag attached? _ YES
Praoducing Formation NONE Depth to Top —_———— 8ot*om ——=—— T.0. ————

Shew depth aad thickness of all vataer, oll and gas formations. .

QrL, GAS OR WATER RECDROS ! CASING RECORD _

Farma+t!on Contant ) Fr_'ou To Stze - Put [n Pullag out

Jescribe In detall the mannar 'In which the well was plugged, Indicating where The mud fiuld wa
2lacad and the method or methods used In latroducling I+ Into *the Rolie, !f camenT or othaer piug
vara ysad, stata the character of same and dapth pltaced, - from__ feet fto foer osach set

SPOT_ 50 _cx cmt 8 1570 FL

1" A n L] 1] 6_00 "
" 10 1] [ n 40 "
Name of Pluggling Contracter -GABBERT “ JONES ‘ Liqan'sa Na. 5842

\ddress ' 333 E. ENGLISH, SUITE 215, WICHITA, KS. REQGEIZDR2
- STATE CORPORATIR OMMISSION

MAME OF PARTY RESPONSISLE FOR PLUSSING FEES: T TNC
‘ . =T Y .
STATE OF ZANSAS . COUNTY QF SEWARD JAN 2 i '994

- CONSEB‘{{‘EEMI‘H'#SJQN@# Cparator) ar (Qperator) a
adove—described wall, befng flrst duly sworn en cath, s"a{iﬁ@?-'ﬂﬂaas | have Xnowledge of The fag+s
sTataments, and mattars harsin contalned and *the log of The abg dascrlded menl | flied *tha
*“he same ars frye and correct, so hel) me Geod. / P ¥ ' g '

{(Stgnaturs)

(Addrass) Po  DBox asdl LJ,"A‘J#.Q,

SUBSCRIZED AND SWORN TO Sefors me #Als _ =l 41y of Narusry 19 S‘i
- QJ 2 D ‘

v
. | LJ..LJI ] Llo.,
T

- NoTtary Fuolleg
My_Commission Sxpiras:_QCiched A0 1995 1 d

SZ CAl Y oym SNz o~ - FORV

A TERRI L. DAUGHERTY

NOTARY PUBLIC
EME  STATE OF KANSAS
MY APPT. EXPIRES (o4

Form CP—4
Ravisad 05-33




STATE OF XANSAS ' FORM CP=1 4
e . STATE CORPORATION COMMIS3ION ’ Rev,03/92
' CONSERVATICN DIVISION :
200 Colorado Derby Building
Wichita, Kansas §7202

WELI, PLUGGING APPLICATION FORM
(PLEASE TYPE FORM and File ONE Copy)

API # {Identifier number of this well). This must be listed fcor

wells. drilled siance 1967; if no API# was issued, indicate spud or completion date.

WELL OPERATOR : : ' KCC LICEINSE #

{owner/company name) {operator's)

ADDRESS CITY

STATE ZIP CODE . CONTACT PHONE # ¢ )

LEASE _ WELL# SEC. T. R. - {Eagt /West),
- - - SPOT LOCATION/QQOQ COUNTY

FEET (in exact footage) FROM S/N (circle one) LINE OF SEGCTION (NQT Lease Line)

FEET {in exact footage) FROM E/W (circle onej LINE OF SECTICN (NOT Lease Line)

Check Oue: OIL WELL ___ GAS WELL ___ D8A ___ SWD/ENHR WELL ___ DOCKET#

CONDUCTOR CASING SIZE SET AT CEMENTED WITH SACKS
SURFACE CASING SIZE ” SET AT CEMENTED WITH SACKS
PRODUCTION CASING SIZE SET AT __° CEMENTED WITH - SACKS

LIST (ALL) PERFORATIONS and BRIDGEPLUG SETS:

ELEVATICN : T.D. = ' PETD ANHYDRITE-DEPTH
(G.L./K.B.) (Stone Corral Formacion)
CONDITICON OF-WELL: GOOD POCOR CASING LEAK - JUNR IN HQOLE

PROPOSED METHCD OF PLUGGING

(If additional spacs LS needed -attach Separate page)

IS WELL LOG ATTRACHED TO THIS APPLICATION AS REQUIRED? IS5 ACO~1 FILZIDY

e ————

If not explain why?

PLUGGING OF THIS WELL WILL BE DONE IN ACCORDANCE WITH K.S.A. 55-101 et. seg. AND THE
RULES AND REGULATIONS OF.THE STATE CORPORATION COMMISSION. :

LIST NAME CF COMPANY Q_Pq_SaVTATIVE AUTHORIZZD TO 3E IN CHARGE QF PLUGGING CPIRATIONS:

PHONEZ [ )
ADDRESS | . - city/state_
PLUGGING CONTRACTOR Ny XCC LICZNSE #
.- - ) (ez=mpany name) {canTractsr’'s)
ADDRESS ; PHEONE # { )

FROPOSED DATE AND HOUR OF PLUGGING (If Known?)

PAfMENT QF THE PLUGGING FEE-(K.A.Rﬂ 82=3=-118) WILL BE GUARANTEZD BY OPERATOR OR +GENT

] . i - P
DATZ: . 'AUTHORIZED OPERATOR/AGENT!:
: ) g A (signazuze)

i ‘ . Cae JE L S ]
} ]




