L STATE OF KANSAS FORM CP-1
D k " STATE CORPORATION COMMISSICN Rev., 6/4/84
. o CONSERVATICON DIVISION
: 200 Colorado Derby Building
Wichita, Kansas 67202

WELL PLUGGING APPLICATICN FORM
(File One Copy)

API NUMBER  15-129-20,794-Hni0 {of this well).
(This must be listed; if no APl# was 1ssued, please note drilling completion date.) )
LEASE OPERATOR Anadarkoc Retroleum Corpora_.tic;n : OPERATORS LICENSE NO, 4549
ADDRESS P. O. Box 351, Liberal, Kansas 67901 PHONE # (316) 624-6253
LEASE (FARM) JOHNS "C" welLL No. 1 WELL LOCATION: Sth' 'FN"S&ELéh COUNTY Morton
SEC. 26  TWP, 315 RGE, 41 Byor (W) TOTAL DEPTH  5750' . PLUG BACK TD surface
Check One:
orﬁ WELL GAS WELL Dsa X éWD.or INJ WELL DOCKET NO.
| SURFACE CASING SIZE 8-5/8" SET AT _1557' CEMENTED WITH 725 SACKS
CASING SIZE SET AT CEMENTED WITH | SACKS

PERFORATED AT

CONDITION OF WELL: GOOD . POOR . CASING LERK _ JUNK IN HOLE _

i S o s

OPERRTOR S SUGGESTED METHOD OF PLUGGING THIS WELL First plug spotted thru D.P., 40 sx @ 5002',

75 sx @ 2176', 50 sx 1585', 30 sx 600', push a wooden wiper plug to 40', 10 sx 40'-0'. Circ

I5 sx in rathole.

(If additional space 1s needed use back of form)

. t
IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? ves IS AQO-1 FIIED? %
, (If not, explain)

DATE AND HOUR PLUGGING IS DESIRED TO BEGIN 3/19/86 @ 1 pm

PLUGGING OF THIS WELL WILL BE DONE IN ACCORDANCE WITH K.S.A. 55-1C01 et seqg AND THE RULES AND
REGULATIONS OF THE STATE CORPORATION COMMISSION.

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

Paul Gatlin PHONE # (316) 624-6253
ADDRESS P, 0. Box 351, Liberal, Kansas 67901
PLUGGING CONTRACICR Gabbert-Jones, Inc. © LICENSE NO. 5842

ADDRESS English Key Building, 333 E. English, Wichita, K§ PH

67202 o
PA}ZMEN'I‘ WILL EE. GUARAN’IEED BY CPERATCR OR AGENT SIGNED: /é/
STAY: ¢, | Paul -Camp IR tOr OF Agent).
‘u';“-u;‘,':, . ‘Division Production Manager
AP{? 9 i o . DATE: japril 8, 1986 .
felaly] .

CONgERy,
chhfrm i aovisioy




- R s e WOLLIIGT oA Ut e - araia - w@z&
- kn MUST BE TYPED State of Kansas ) CARD MUST BE SIGNED !=.;\'-":.~
e NOTICE OF INTENTION TO DRILL [
(see rules on reverse side) ¢ SRR
| ’ bmrling[)aic..............I‘Ohm.... 20.....1984A....... AP Number 15— /}Z(?_”Z& 79§/ﬂ / f
month day year / ‘ East i
OPERATOR: License # ... 4549, .c0iiiiiiiiiiiirinianiinneninns app. NE NE NE g 26, Tuwp.3Ll . s re.42.... X Went
; Name ... R AAAEK Q. B b bR L UM . G T Dt et 47?0 ..... Fu. from South Line of Section
Address ... BOX 3N vew ..510 ........ Ft. from East Line of Section ¥
CityiSuate/Zip ... 4 ihexal.. Xansas....... 671901L...... {Note: Locate well on Scction Plat on reverse side) =
Conuct Person......RALRL . Gatlin. ... vireas Nearest lease or unit boundary line ....,. 210 feet 'r i
| Phone...... (3L6).62426253..,... County.....MOLEQN. ... ..... e e
CONTRACTOR: License # ...,.. S Lease Name....., 2000, ., yope well.#.5 :‘.?- ..... e mw,
| Name .... LJanknawn, 2o, -~ Ground surface elevation .77 ’ﬁ:..@.............feel MSL ,5~'
CREy/SIate ooy vvvnne e s oD e T esennmniann s e e s e iasieeanrasanens Domestic well within 330 feéti—"" —yes X _no ]
Well Drilled For; e =6 3Well Class: Type Equipment: Municipal well within one mile: —Yes X no b
I _xoil —_ SWD X Infield X Mud Rotary Depth to bottom of fresh walers.......... 200 . i
— Gas — Inj — Pool Ext. — Air Rotary Depth to bottom of usable water ......... 200 . '
— OWWO — Expl _ Wildeat . Cable - Surface pipe by Altcrnate: . l* % s
| If GWWO: old w u inl'o as fol ow- Surface pipe planned to be set........ ek 223 i, -
Operatar ..... ﬁ f& ﬁ/? P Conductor Pipe required . veeset e erusiereniennrrreeserneennees .
! well Name .. j ] 35/.3.15' rraes Projected Total Depth ...uvvenn... v £330 voeodfeet AT
Comp Dath.‘.Cf ....... Old Total Deplh 7]—014 . Formation......UppeX. Moxxovw. . Bang . .............. . L :
[ centify that well will comply with K.S.A. 55-[0], ct seq., plus eygatually stgmg hole to KCC spec:f’cnt:ons gg"
Date..1/27/86G.... Signature of Operator or Agent Title......... as.agent ... ,
For KCC Use:
Conductor Pipe Required .......... +eq- .. feet; Minimum Surfacc Pipe Required .. ......................LS.-......fcct It. D
This Authorization Expires......... 7..-.&.7:?@............... Approved By .......0u0n. ...../.i.?.'. ....... ....... ”E
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