STATE OF KANSAS FORM CP-1
. STATE CORFPORATION COMMISSION Rev.03/92
CONSERVATION DIVISION
200 Colorado Derby Building -~
Wichita, Kansas 67202 [5 155 -6 S/ 3-OB3AO

WELL PLUGGING APPLICATION FORM :
(PLEASE TYPE FORM and File ONE Copy)

API # 6-27-36 (Identifier number of this well). This must be listed for

wells drilled since 1967; if no API# was issued, indicate spud or conpletion <zte.

WELL OPERATOR - Bear Petroleum, .Inc. - .. KCC LICENSE # 4419
(owner/company name) . {operator's)

ADDRESS Box 438 cITY Haysville

STATE  KS ZIP CODE 67060 CONTACT PHONE # ( 316 524-1225

LEASE Bartel WELL# 2 SEc. 36 7. 22 R. 4 (E‘.as

SE -W/2 - SE - SPOT LOCATION/QQQQ COUNTY Reno

660 FEET (in exact footage) FROM(E?N (circle one) LINE CF SECTION (NOT Lease Line)

1650 FEET (in exact footage) FROMC:)W {circle one) LINE-OF SECTION (NOT Lease Line)

Check One: OIL WELL _X GAS WELL ___ D&A __ SWD/ENHR WELL ___ DQCKET#

CONDUCTOR CASING SIZE SET AT CEMENTED WITH SACKS
SURFACE CASING SIZE _12 i/2" SET AT 297 CEMENTED WITH 225 SACKS
PRODUCTION CASING SIZE /" SET AT 3271 CEMENTED WITH 100Q SACKS

LIST (ALL) PERFORATIONS and BRIDGEPLUG SETS: 71' open hole

ELEVATION ? T.D. 3347 pTD 3347 ANHYDRITE DEPTH 7
{(G.L./X.B.) (Stone Ceorral Formation)
CONDITION OF WELL: GOGD POOR X CASING LEAK JUNK IN HOLE

PROPOSED METHOD OF PLUGGING __ Dump sand from 3347 to 3221' dump hai]

10 sax cement on sand, pull recoverable pipe, ran in hole 2" tubing spot

35 sax plug at 600' pull tubing up to 350' circulate cement to surface
(I1f additional space is needed attach separate page)
POH tubing and f£ill hole with cement

IS WELL LCG ATTACHED TO THIS APPLICATION AS REQUIRED? Yes IS ACO-~1 FILED? Yeg

If not explain why?

PLUGGING OF THIE WELL WILL BE DONE IN ACCORDANCE WITE K.S.A, 55-101 et. sag. AND THE
RULES AND REGULATIONS OF THE STATE CORPORATION COMMISSION.

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

R.S. Schrenimer . PHONE# ( ) (316) 524-71225
RDDRESS Box .438 City/State Haysville, KS 67060
PLUGGING CONTRACTOR _ Gressel 0il Field Service. Tnc. KCC LICENSEZ #

(company name) {contractor's)
ADDRESS Box 607 Burrton, KS 67020 PHONE # ( ) (314) 463-51%1 "
A sgon
PROPOSED DATE AND HOUR OF PLUGGING (If Xnown?) 2-8-95 - PEQ;_C;LSD
. LR uy A 6 B 'Il\f

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

. ¢~ e
DATE: 2-7-95 AUTHORIZED OPERATOR/AGENT: WQ/ (p//-.,«——-/ L JeTteLs

- (signature) Tt
R.A. Schremmer




FTAY UE RANDAS iz{L PLUSGING RECORD

STATE CORFORATION COMMISSION KeAaRe=82-3~117 APl NUMBER
200 Colorado Darby Bullding _ : ]
Wichita, Xansas 67202 . LEASE NAME .
- [}
*ﬁ- . i
N “7 ?W : \ TYPE OR PRINT WELL NUM3ER ;

- NOTICE: F111 out compliotsly .
and return ta Coas, Div,, . Fte. trom S Sectiaon Line
offlce within 30 days. i}
Ft. from E Sacticn Line

N '

LEASE OPERATOR SEC._____TwP, RGE. . (Elor(W)
ADDRESS T RV IIE T couNTY 1

PHONES ¢ ) 0PE§ATORS L1CENSE No; Date Weil Completed

Charactar of Well ) Plugging Commencad

(o1!1, Sas, D&A, SWD, lnput, Water Supply Weéll} Plugging Gample?edm X
The pluggfng propesal was approved an- i (Jiiar
by ) {KCC DIstrlict Agent's Nama).
ls ACO=1 ¥1lad? T+ not, Is vall leg attached? |
Producing Formation )Dapth to Top " Battom ToDo

Shaow depth and thickness of all watar, oll and gas formatlons.

0fL, GAS QR WATER RECORODS ! CAS ING RECORD

Farmation Contant From To Stze Put In Pullad out

Qescribe in detail! the manner In whieh the well was plugged, indlcating whereo The mud fluld wa
placed and the method or methods used fn Introducling i+ fnta the hole. |f cament or other plug
wers used, state the charactsr of same and depth placed, from__ fest to teat sach sat

- = oo - - - {
Name of Plugging Contractor _ Licanse No,.
Address
NAME OF PARTY RESPAMSIHLE FOR PLUSGSINE FEES:
STATE OF COUNT ¢ QF . ;88

_ (Employee of Qperator) .or- (Operator) o
above-~described. wall,“beling first duly sworn on gath, says: That 'hava know!edge of the facts
statements, and ma++ars hare;n contalned and the log of the above=described walil as flled tha

t+he same .are True and correct), 'so''Ralp-me God,.

(Stgnature)

{Addrass)

L SUBSCRIBED AND SWORN TO befors me thls ~_day of 19

3 k]
.-
I
Ht

Notary Publlc
y Commission xprr as: .

M 5
\‘@E CHNLY CNE SIB F BACH FORM

Fora CP=d4
Ravised 05-58




