fell FLOGG ING KELOKD
KaeAcRoa=82=3=117

SIATE OF KAADAS
STATE CORPORATION COMMISSION
200 Colorado Derby Bullding

Wichita, Xansas 67202
.’ .
J . TYPE OR PRINT
& MOTICE: Filtl aut compiataly
* and return to Cons. Div.

office within 30 days.

LEASE OPERATOR VAL Energy. Inc.

ADDRESS _Box 522 Haysville, Ks. 67060

pHONEZ( 31§ 522-1560 opeRaTORS LIGENSE NO. o022
Charactar of Wall D & A

(ott, Gas, D&A, SWD, Input, Water Supply Well)

The pluggling proposal was approved on 9-8-92

APl NUMBER___ 15 _15Rr_721215 -0000
LEASE NAME Linder
' 1-23

WELL NUMBER

. “
66 0 Fte fro:is) Sectlion Lline
1980 Ft. frqA:E)secflan Line

SEC. 23 TWP.25SRGE. 1OW(E)or (W)

COUNTY Reno
Date Well Complatad 9-6-92
Pluggling Commanced 9—8*92_
Plugging comp|gfad 9-9-92
(date)

(KCC District Agent's Name).

w/AC-01

Bottom 3054 T.D0. 4025

by Dave Wertz
1s ACO=1 fllad? vea 1f not, Is wall log attached?
Producing Formatlon Miss. Depth to Top 2807

Show daepth and thicknass of all watar, oll

and gas farmations,

0lL, GAS OR WATER RECORDS | CASING RECORD
Formation Content From To Size Put In Puilad out
' yater 0 171 103 /4 lnana
. water -0 . none

in whieh:- the well was plugged,

In Introducing

Describe In detall the manner
placed and the method or methods used
ware used,

Drlg. mud to 1400'

1+ Into the hola.
state the character of same and depth placed,
pump 35 sx cement, drlg. mud to 900',

IndTcating where the mud fluld wsz
|1 ¥ cement or other plug
feeat to feet osach sat

from___ o
38X

o cement, drlag mud to 221' 35 ex cament, drlg

mid +o &e0°

28 avw rrement

10 sx cement din rat _haole

‘Name of Plugging Contractor VAL Enerav., Inc.

- . -

License Mo, 5822

Box 322 Haysville, Ks. 67060

Address

NAME OF PARTY RESPONSIBLE FOR PLUGGINGE FEES:

VAL Fneirgv.

Inc

STATE OF Kansas COUNTY OF Sedgwick

#S5Se

K. Todd Allam

above-des Ei aell, balng fIrst duly sworn on ocath, says:
s ta s .nf“-sgls‘)? {?N\'@ ors hereln contained and the

gpﬁhdﬁgﬁﬁ corrac?, so halp me God.
KANQRS% {Signature)

(Employee of Oparator) or (Operator) o
That |

log of the abW”ed tha

have knowladge of the facts

(Address)

—
ra

Wichit,a ks.

SEP 141992 q__/ L/...CZQ

ONSERVATION DIVISKRSCRIBED AND SWORN TO before me this _11 th day of September 21992
P WICHITA, K8 -. | o
ﬁbl ]
lsston Expir GARY . STEARNS Y ¢
USE ONLY O[N][E SHIE OF EACH [FOHM STATE nFKM%s
i Qs Form CP=4
2. My fAppt. Exp. J Ravised 05-88:




STATE OF KANSAS FORM CP~1
STATE CORPORATION COMMISSION Rev.03/92
CONSERVATION DIVISION v,
200 Colorado Derby Building .
Wichita, Xansas 67202 7.
WELL PLUGGING APPLICATION FORM
(PLEASE TYPE FORM and File ONE Copy)

APT # {Identifier number of this well). This must be listed for
wells drilled since 1967; if no API# was issued, indicate spud or completion date.
WELL OPERATOR KCC LICENSE #

{owner /company name) {operator's)
ADDRESS CITY
STATE ZIP CODE CONTACT PHONE # ( )
LEASE WELL# SEC. T. R. {East/West)

- - - SPOT LOCATION/QQQQ COUNTY

FEET (in exact footage) FROM S/N (circle one) LINE OF SECTICN (NOT Lease Line)

FEET (in exact footage) FROM E/W (circle one) LINE OF SECTION (NOT Lease Line)

Check One: OIL WELL __ GAS WELL D&A 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:

ELEVATION T.D. PBTD ANHYDRITE DEPTH
(G.L./K.B.) (Stone Corral Formation)
CONDITION OF WELL: GOOD POOR CASING LEAK JUNK IN HOLE

PROPOSED METHOD OF PLUGGING

(If additional space is needed attach separate page)
IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? 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 AND REGULATIONS OF THE STATE CORPORATION COMMISSION.

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

PHONE# ( )
BRDDRESS City/state
PLUGGING CONTRACTCR Kcc LICENSE #
(company name) st v o (contractor's)
ADDRESS ‘ PHONE #~( ! }y =" ."

w f

PROPOSED DATE AND HOUR OF PLUGGING (If Known?) L .

-PAYMENT-OF THE PLUGGING FEE (K.A.R. §2-3-118) WILL BE GUARANTEED'BY OPERATOR OR AGENT

DATE: " AUTHORIZED OPERATOR/AGENT:

(signature)



