T RS b R et

s T U STATE OF KANSAS © . "FORM CP=1
LT i STATE CORPORATION COMMISSION - Rev.03/92
R ‘ ' CONSERVATION DIVISION L
. 200 colorado .Derby Building
R Wichita, Kansis 67202‘
Poaws w0 - WELL PLUGGTNG APPLICATION Fomy /5 ~/ 95-209-40—63@0@
’ LEAS 'I!PE O O c
e T 2/3/69 (OWWOSP E JFORM and FLLe NE opy)
API # DLG 5{6{65 —D&A (Idantifier number of this wall). Th;s must be listed for
wells drilled a;nce 1%67; if no API# was Lssued, indicate spud or, completion date.

-;u)ar iy \-. -..-..

WELL OPERATOR . Robert L. Austin ' KCC LICENSE # 6886
’ - 4 {owner/company name) . (operator's)
ADDRESS P.0. Box 159 - crry Stafford
) STATE ._Kansas : ZIP CODE 67578 cou'mc'r PHONE # B16) 234-5191
LEASE _ McCune _ WELL# #1 sac. 4 . 255.R.12 . (E£EE¥/West)
T _s_ﬁ_: _SE- _S.W_'_ seor LOCATION/QQQQ couu'rz . 'St';":lfford o
- 330 FEET (in exact fcotage) FROM(:YN (cxrcle one) LINE OF SECTION (NOT Lease Line)
3630 FEET (in exact footage) Fno@/w (c:.rc].e one) LINE OF SECTION (NOT Lease Line)
Check One: OIL WELL ___ GAS WELL ___ @ﬁiﬁﬁxﬁﬁﬂ&. X pocker# E-25,440
CONDUCTOR CASING SIZE SET AT CEMENTED WITH SACKS
SURFACE CASING SIZE _ 8-5/8 SET AT 293 CEMENTED WITH 125 ' SACKS
PRODUCTION CASING SIZE 3-1/2 ser aT _3650 CEMENTED WITH _293-300 SACKS

LIST (ALL) PERFORATIONS and BRIDGEPLUG sETs: 20/3578-88

" ELEVATION 1889 _“T.b. _4151 PBTD 3800 ANHYDRITE DEPTH"
T T (G.L./K.B. ) (Stone Corral rormation)
CONDITION OF WELL: GOQOD POOR CASING LEAK " JUNK IN HOLE .

PROPOSED METHOD OF PLUGGING An attempt was made to MIT this well. -It failed;
the packer would not release On bOTTOmMm OI TUDINGg and 1t COUld NOT b8 TOrqued TO
back it off. Permission was requested and granted from Steve Durant to plug the

well as follows: Perforate at the anhydrate 715" and circulate cement to surface
out of +11'h'|'nr'f head and Rraden head
(If additional space is needed attach separate page)

IS5 WELL LOG ATTACHED TO THIS APPLICATICN AS REQUIRED? Yes IS ACO-1 FILED?

If not explain why?

PLUGGING OF; THIS WELL WILL BE DONE IN ACCORDANCE WITH K.S.A. 55-101 gt. seg. AND THE
RULES AND REGULATIONS OF THE STATE CORPORATION COMMISSION. ,

LIST NAME OF COMPANY REPRESENTATIVE AUTHORIZED TO BE IN CHARGE OF PLUGGING OPER‘A‘IIQHS:

ADDRESS __P.0. Box 159 city/state Stafford, KS 67578
PLUGGING CONTRACTOR KCC LICENSE #
(company name) {contractor*'s)
ADDRESS PHONE # ( ) < —f
PROPQSED DATE AND HOUR OF PLUGGING (If Known?) - ‘4A[hgj B oanpmom
. - (NAh
PAYMENT OF THE PLUGGING FEE (K.A.R. 82=-3-118) WILL B E FERATOR OR AGENT

DATE: 08-12-93 AUTHORIZED OPE_RATDR/AGENT :

'(szgnature) i



STAFE (OWFORATIUN GORNISIION “T””:;hIQ:E;E;S;}Iv"“ A1 TNUNBER T 7 g .
200 Colorado Derby Bullding oo e
Wichita, Kansss 67202 TRy o e LEASE NAI!

A 2 e T weLL nuuaen

. . . , Ill‘l'lﬂls FIII ouf mlmlz . :

e S oo aud -retere to Conse Olve "F?. trom § Sectlios Lin
: »,‘"‘ offlae 'l?ill 30 d-ys. f” .

i P+. from E Sectlias. Lin

LEASE OPERATOR L . SECe____TWP. ___ RGE.___ (Elar(W
ADDRESS . . : . COUNTY '
FHONESC ) OPERATORS LICENSE NO. " Date Wel! Completed

Character of Weil S S R S . . R Plugglng Commencad

1 (011, Gas, D&A, SWOD, .!mput, Water Supply vell). bhwwmﬂ““.?lugglng'Gnapl;fnd

‘ The plugging proposal -was approved om __ "~ A SR e . tdate.
by L - - - S ST (g pistrlet Agent's. Name).
s ACO=1 fllad? If no?, I3 wall log Q??a=h.d1
Producling Formation ' ' Oepth to Tog: | __ Bottom - TeDo

Show dapth and thickness of all water, oll and gas formatlians.

0IL, GAS OR WATER RECORDS | ) ~ CASING RECORD

Formation Contant Fraom Tp Size - |PuT In Pullad out

Describe In detal]l the manner In which the well was plugged, I[ndiecating where the mud fluld
placad and the method or methods used In Introducing [+ inta the hale. !f comentT or other pi
wara usaed, stats the charactor of same and depth placead, froq;_fee? to feat each s

—-— - . - - -

. — - . —- e

Name of Plugging Contractor ) Licanse Na.

Address

NAME OF PARTY RESPONSIBLE FOR PLUBSING FEES::

STATE OF COUNTY OF - : ;33

(Employee of Operator) or (Operator)
abova=daescribed well, baing first duly sworn on sath, says: That | have knowledge af the fac
statemants, and matters hersln contained and the log af the abovae=desceribed wall! as flled +
the same are trus and corract, so halp ma Sod.

(Signatura)

{Address)

SUBSCRIBED AND SWORN TO before me this N ‘day of » 19

| _ Natary Publlc
V' uls lon Explres s .

USE ONLY ONE SIBE OF BAGY FOEM




