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K . STATE OF KANSAS FORM CP-1
STATE CORPORATICN COMMISSICN Rev. 6/4/84
: OONSERVATION DIVISION

200 Colorado Derby Building
Wichita, Kansas 67202

WELL PLUGGING APPLICATION FORM
(File One Copy}

API NUMBER  15-175-20,889 00 00 (of this well)
(This must be listed; if no API# was issued, please note drilling completion date.)

LEASE OPERATCR PETROLEUM, INC. OPERATORS LICENSE NO. 5238
ADDRESS P.0. Box 1255 Liberal, Kansas 67901 | PHONE # (316 624-1686
IEASE (FARM) Hacker Trust WELL NO. C #1 WELL LOCATION NW NW COUNTY__ Seward
SEC. 21  TWP. 34  RGE.34W (E)Or® TOTAL CEPTH _ 6750 PLUG BACK TD
Check One:
OIL WELL GAS WELL D& A XXXXX SWD or INJ WELL DOCKET NO.

SURFACE CASING SIZE 8-5/8 SET AT 1670 CEME.INTED WITH 705 SACKS

CASING SIZE SET AT CEMENTED WITH SACKS

PERFORATED AT

CONDITION OF WELL: GOOD PCOR CASING IEAK JUNK IN HOLE
OPERATOR 'S SUGGESTED METHOD OF PLUGGING THIS WELL 40 sx. 3000°
40 sx. 2630° 40 sx. 1680" 30 sx, 750" 10 _sx. rathole

10 sx. mousehole

(If éddiﬁonal space is needed use back of form) - - - -

IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? Yes IS AOO-1 FILED? ,ttached
(If not, explain)

DATE AND HOUR PLUGGING IS DESIRED 70 BEGIN 12-20-85 11:30 am

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

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

Steve Phillips PHONE # (316) 624-1686
ADDRESS P. 0. Box 1255 Liberal, KS 67901
. PLUGGING CONTRACIOR CHEYENNE DRILLING, INC. LICENSE NO. 5382
ADDRESS P.0. BOX 916 Garden City, Kansas 67846 PHONE # (316) _277-2062
PAYMENT WILL BE GUARANTEED BY OPERATOR OR AGENT  SIGNED: .M’IM\_ A ,)0 ﬂ,()OM
STATE CORPORATIO:| COMMISSION {Operator or Agent)
-JAN 6 1988 DATE : Jannnty 21984
|~ - BLp '
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. State of Kynsns
CARD MUST BE TYPED NOTICE OF INTENTION TO DRILL CARD MUST BE SIGNED
(s¢€ rufes on reverse side)
r 8
Starting Date: ..Decembe3]95. APl Number 15~ / 7.5'_-' _ZOI ch? - OO0
month day year ] East
OPERATOR: License # 2238 ovuvvniiiiin TR ooy JNWOONW 6 20 i 3H S Rue 38 D Weat
Nasme Petroleum, Inc. . .. .... ocaon
Address 300 M. DOUQ las...Suite. 800 ............ .- - 1*620 ...... Ft North from Southeast Corner of Section Zit gty
City/State/Zlp ......Q... §Q;KS 67202 l'620 Tt West from Southeast Comer of Sectlon
Contact Person . St eve Ph N ] ] ips.. T (Note:  Locate well on Section Plat on reverse shde)
Phone .(3]6)62&]686 ..... P, Crarseraaaariernnns Nearest lease or unit boundary line .........6.6..0............ feet. .
CONTRACTOR: License # ... 2352, ...,y Lk focres County .......... seward ... TRURUUUTIT -
Name Cheye””em"”"‘g AN Lease Name L,wl-_l?ﬁl.(.e.r TrUSt '.C'.. Well# ] .
Chy/State P .. O L. BOX . 3]6 . Gar den . CI LY. .KS 6 78," 6 Domestic well within 330 Teet ¢ i'_j yes Xl no 7T e
Well Drilled Forz Well Class: Type Fquipment: Municipal well nithin one mile ] yes %1no
1% on ] Svd [} Infield {X Mud Rotary .
| ] Gas 7] Inj {7 Pool Ext (] Air Rotary Depih to Bottom of fresh water ..., .. 605 N veraas feet e
[0 0WWO [] Expl ] Witldest { ] Cable Lowest usable water formation ... P_@_I’ml am. ....... [ et
I OWWO: old weil tnfo ns follows: Depth to Rottom of usable water .....". 7. T et barasaean v feet Bk
Operator ..., . CEreerarernreeeraaaaas o reraiiar e, Surface plpe by Altermate : 1% 2 E[] .
Well Name ..oevnvnnninnnss NN e coevaes Surface pipe to be ser 700, ... eeres feet -
Comp Date ...ovnvuvianns, Old Total Depth ...oniiiinnnnnn. Canductor pipe if any required ......... l‘_ PP (3 | 1
Projected Total Depth ........ 6 750 feet Ground surface clevation . ....{.- tereras :.'..'_1;-'.\’)' ..o feet MSL
Projected Formation at TD ... 2L, Jouis . tevraraares This Authorization Fxpires ....... 5.8 « -5, .. '
Fapeeted Producing Formatlans ,,.,...... e ierereas Apprnvcdlly..............fff.(.'.&?.‘."fwf..
certity that wo wiit comply with K.S.A. 55-101, et seq., plus eventually plugging hole to K.C.C. 73(:"‘03“0“5- oo g
*
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