. 'STATE OF KANSAS FORM CP-1
i STATE CORPORATION COMMISSICN Rev. 6/4/84
-y CONSERVATION DIVISION
- 200 Colorado Derby Building
: Wichita, Kansas 67202

WELL PLUGGING APPLICATION FORM
(File One Copy)

APT NUMBER 15-187-20,407 =000 (of this well)
(This must be listed; if no API# was lssued, please note drilling completion date.)

LEASE OPERATOR BEREXCO INC. ' OPERATORS LICENSE NO. 5363

ADDRESS 970 Fourth Financial Center Wichita, KS 67202 PHONE # (316) 265-3311

LEASE (FARM) NICHOLS WELL NO.__ 1 WELL LOCATION SE NW SE COUNTY  STANTON

SEC. 5 TWP._ 295 RGE. 42W__ (E)oxf(W)) TOTAL DEPTH _ 5g0q' PLUG BACK TD

Check COne:

OIL WELL GAS WELL D&A XX SWDor INJ WELL DOCKET NO.

SURFACE CASING SIZE _8-5/8" SET AT  1550' CEMENTED WITH 750 SACKS

CASING SIZE SET AT CEMENTED WITH SACKS

PERFORATED AT

CONDITION OF WELL: GOOD _ X POOR CASING LEAK JUNK IN HOLE v

OPERATOR’S SUGGESTED METHOD OF PLUGGING THIS WELL 1st plug @ 1582' w/50 sks 60/40 Pozmix,

6% qe'l,. 2nd plug @ 412' w/25 sks 60/40 Pozmix; 6% gel, 10 sks RH & 10 sks MH. 40" w/ 10 sx.

(If additional space is needed use back of form)

IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? IS AQO-1 FILED? YES
(If not, explain)

DATE AND HOUR PLUGGING IS DESIRED TO BEGIN _ 2.10 PM / 6/18/86

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. ECEIV! D)
NAME OF COMEANY REPRESENTATIVE AUTHORIZED TO BE IN CHARGE OF PLUGGING OPERATTONEYECFRTOAIMSC

Jim Maloney PHONE # (405) 625-3712 TSR
ADDRESS P.0. Box 1382, 520 Avenue "C ]T]TUL' ) 302
PLUGGING CONTRACTOR Halliburton Services. LICENSE NO. 5287 T
ADDRESS 6th Floor Colorado Derby, Wichita, KS 67202 PHONE # (316) 265-8611

PAYMENT WILL BE GUARANTEED BY OPERATOR OR AGENT SIGNED: (\L)_G"V\C me%w
(Operator or /Agent)

N
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CARD MUST BE TYPED " State of Kansas CARD MUST BE SIGNED , |
NOTICE OF INTENTION TO DRILL

—; (sce rules on reverse side)

Starting Date ......... .....J.Une.....6......1.98.6............ API Number 15— /X?-.ZQ yo7__gi‘;g

month day year
OPERATOR; License # ...... BRI approx. SE." NW. SE. sec..d... Twp..29..5 rg. 82.... X _ Weat
Nome ovivine BEREXCO. INGa e iee enerasaees 1600....... N Ft. from South Line of Section
Address 900, Fourth. FAnancial. Centex...oooooeee. e, LAl0. F. from East Linc of Section
City/State/Zip ... Wi C.h.il‘.a.- Kémﬁ as,. 6.7.2Q 2\ ............... {Note: Locate well on Section Plat on reverse side)
Contact Person. ..... Mra. Ja .. Mﬁrcus...........: ............
Phone.........L310R)2637-330 1. Nearest lease or unit boundary line LA L feet
CONTRACTOR: License # ....... SlA7 i County....... Stantam........... ettt r e earaaeee
Name .......Beredeq.. Inc...........oov.e, Lease Name... Nlchols............... well #....1.........
City/State.. .. Michita..Kansas...p2202..........covnne. Ground surface elevation .........cviiiiviiiniiininae, feet MSL
Well Drilled For: Well Class: Type Equipment: Domestic well within 330 feet: —_yes X _no
L_on — SWD —. Infield —X Mud Rotary Municipal well within one mile: —yes X no
—— Gas —— Inj —— Pool Ext. — Air Rotary Surface pipe by Alternate: 1 .X ZLM ==
— OWWO — Expl X wildem — Cable Depth to bottom of fresh water...... 300, ... treesanes
If OWWO: ald well info as follows; Depth to hottom of usable water ... £00..... PQ—" M"(—'. A SO
OPETAIOF cuvranessriereeannrassssnasassiorssaerarssssantsnsanansanions Surface pipe planned to be set...... 1800............ treraianse
Well NGTIE v o vavvvnvnsosnsarrisasssenssrsacersnsissanarsnnasnrrnnanire Projected Total Depth .v...........2800. ...l

CompDate.....covvnrvnnnnns Old Total Deplh ..................... van Formation............. SJoGHMeramea. .., ...
I certify lhal well gill comply with K.5.A. 55-101, et seq., plus eventual]ly plugging hole to KCC specifications.
Alksiireiee cementing will be done immediately upen

roduction casing.

Date ... «.-... Signature of Operator or Agent .(%. .......Tine. ExpPloration Mgr. ...,
For KCC Use: x;ﬁ)\'

Conductor Pipe Requireds......... vereasfeet; Minimum S e Pipe Requ:red ................ vees (00'40 feet per Alt.

This Authorization Expirés....... /2'-.’/‘-:? iassssassvieesw Approved By ......... g...f{..‘gé......... ......

N
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PLUGGING PROPOSAL IF ABOVE IS D & A

This plugging proposal will be reviewed and approved or revised at the time the district office is calied prior to setting surface casing (call 7 a.m. to
5 p.m, workdays).

7 d?@a«‘—ﬁ'

1st plug @ feet depth with ...... A0 sxs of 60/40 .po zmixa 6? .gel ..
2nd plug @ ... feet depth with ...... 2h i, 2L R L T LT T FS’.}"
3rd plug @ fect depth with ...... 10, sxsof.o..onan.. ! : ...... ..| ........ I.' ....... eaea
4th plug @ feet depth with .ooviviviiiiniverniiann... sxsof...iiiiiiaiaaen s ererateiatraaiareeens
S5thplug @.......... Sebesisataibraaaaa feet depth with ,....0ivvainen, trennas veeee SXSOf L rereaaes
{2) Rathole with I.Osxs {b) Mousehole with 10 .................. BX5

NOTE: Agreement between operator and district office on plug placement and the amount of cement to be used is necessary prior to plugging.
Important: Call district office after well is either plugged or production casing is cemented in.
(Call 7 a.m. to 5 p.m. workdays)

District office use only:

APL #15—/46?7" «720,707 Legalevevivao,

........ sy Tovesnaa, 5 Ruvnnnnias, s,

Surface casingof ...........vovieiinan feet set with......... T 1 2 I | T hours,........... veveey 19 0ol
Alternate 1 or2 surface pipe was used. \
Alternate 2 cementing was completed @...ovvnviiiiiiiaian fi. depth with......... tecninrsris SXEOM . uernicnainannansn y 19,4,
Hole plugged ........... ... resrnaenunan P 1 P T2 A eeeireeannararaeneurne

,DI ek L i ‘70 ~———— Form C-1 685

HCLEIVEU
STATE CORPORATION COMMISSION
. L =g 88 7-F-56 .

CUNSERVAT!DN DIVISION




