' STATE OF KANSAS - .~ . -. - .- .. FORM CP=1
STATE CORPORATION COMMISSION- S S Rev. 2/89
‘ S . I . CONSERVATION DIVISION . Lo
‘ ' 200 Colorado Derby Building

Wichita, Kansas 67202

'WELL PLUGGING APPLICATION FORM
-.(File One Copy).

APT NUMBER 15-083-21,343-06-00 (of this well)
(Thls must be llsted- if no API# was 1ssued, please note dr1111ng completlon date )

* WELL OWNER/OPERATOR., ~ Coats & Malone’ Inc. = - OPERATOR'S LICENSE NO. 30211 ..
. ADDRESS 1007 E. 2nd _Wichita KS_ 671?A PHONE # (316) _262-7777
LEASE (FARM) Jopes . WELL No. 1 WELL LOCATION _SW NE SE COUNTY Hodgeman

SEC. _11 TWP. _3 RGE. 54, (E)or(W) TOTAL DEPTH _ 4700'  PLUG BACK TD

Check One:
' OIL WELL ___ GAS WELL D_-& A_X_ SWD or INJ WELL ___. DOCKET NO.
SURFACE CASING SIZE 8-5/8"  gmp ar _ 402" CEMENTED WITH 215 SACKS
CASING SIZE _ SET AT CEMENTED WITH SACKS

- PERFORATED AT

'CONDITION OF WELL: GOOD POOR | CASING LEAK JUNK IN HOLE

PROPOSED METHOD OF PLUGGING

(If additional space is needed use back of form.)
‘ to be filed
IS WELL 10G ATI‘ACHED TO THIS APPLICATION AS REQUIRED? _ yes IS ACO-1 FILED? by operator
(If not explaln ) : ‘

DATE AND HOUR PLUGGING IS DESIRED TO BEGIN 6:30 p.m. 08-15-90

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

NAME OF REPRESENTATIVE AUTHORIZED TO BE IN CHARGE OF PLUGGING OPERATIONS'

Jay Schnelder ' PHONE # ( 316 793-8366

-AI.)DRESS. P.0. Box 823 ‘Great Bend, KS 67530

PLUGGING CONTRACTOR Duke Drllllng Co., Inc. LICENSE NO. 5929
ENEU

PAYMENT OF THE pnumrngrlgggommm ooy 18) wILL e\ GUARANTEED y j?

Aﬁﬁ Q!Qfﬁwg SIGNED:

_ QON ( or Agent) \§3
m— el VAnﬁNDN\ ) '
o R _,,EQN Wihita, Kansas  DATE: ‘v =, /990




