_ STATE' CORPORATION COMMISSION _ Rev.03/92
e b CONSERVATION DIVISION
S 200 colorado Derhy Building

Wichita, Xansas 67202

iy

(PLEASE TYPE FORM and Fila GNE Capy)

API #15—125—2]423‘-02!@ (Identifier number of this ﬂail). This must be listed for
walls illed since 1967; if no APL# was issuad, indicate spud or cocmplation date.

WELL OPERATOR ; L T ' RCC LICENSE # _goq3
iowner/company name} (operator'’s)
ADDRESS p,Q, Box 583 CITY __Garden City
STATE Kansas ZIP CODE __ 67844 CONTACT PHONE # (315) __276-3693
LEASE Schlmidt —-° . WELL# p.o>  SEC. ¢ Te21o  Re 27 (Eaat)ﬂeat)
- NE "SW____=_pi_ SPOT LOCATION/QOQQ  COUNTY Seward '
3460  FEET (in exact footage) FROM(S/N (circle one) LINE OF SECTION (NOT Lease Line)

3866 FEET (in exact footage) mu@)w (eircle one) LINE OF SECTION (NOT Leaze Linas)

Check Onm: OIL WELL ___ GAS WELL _y_ DSA ___ SWO/ENHR WELL __ DOCKRET#

CONDUCTOR CASING SIZE SET AT CEMENTED WITH SACKS
SURFACE CASING SIZE _g 5/ SET AT _g20 CEMENTED WITH __gog SACKS
PRODUCTION CASING SIZE. Sk SET AT _2675 CEMENTED WITH __ 575 SACKS

LIST (ALL) PERFORATIONS and BRIDGEPLUG SETS:_par-forations 2648%-2780%

ELEVATION T.D. 2675 PBID _2p74 ANHYDRITE DEFTH ]EEQ
‘ (G.L.%K.B.) (Stone Corral Formation)

CONDITION OF WELL: GConD _ X POOR CASING LEAK JUNE IN HOLE

PROPOSED HE'.T.‘HOD OF PLUGGING _Pump 40 sacks 85/35 Paz MOV cementwiith balls £ £

C [l ) N . N i )
(If addi t&; onal space is needag a.%tag 5

separats page) (over)

IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? yog IS ACO=1 FILED? .~
If not explain why?

\
PLUGGING OF THIS WELL WILL BE DONE IN ACCORDANCE WITH K.S.A. 55-101 et. seq. AND THE
RULES mm REGULATIONS OF THE STATE CORFORATION COMMISSION.

1 ! |
LIST NAME OF COMPANY nnsnssméﬁ‘f&@mamﬁg‘égﬁim TO BE IN CHARGE OF PLUGGING OPERATIONS:

MISsIon By
Een Jehlik WEM ' 2 5o PHONE# (313 _276.3503
ADDRESS P.Q., Rox 553 I city/state —Garden City, Kapsas
CSTSTIVATION uiyisi0
PLUGGING CONTRACTOR Hal] 1b11rton “““““ AT oo N KCC LICENSE #
( company name) (contractor's)
ADDRESS _Tjiberal. Kansas PHONE # ( )

PROPOSED DATE AND HOUR OF PLUGGING (If Known?)

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

DATE: /-/3-95 AUTHORIZED OPERATOR/AGENT:

(signature)




below ground level, Weld on plate. Reclaim location.




