STATE OF KANSAS FORM CP-1
STATE CORPORATION COMMISSION Rev.03/92
CONSERVATION DIVISION
200 Colorado Derby Building
Wichita, Kansas 67202

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

API # 15—083-21,39I{D'C%D(Identifier'number of this-;ell). This must be listed for

wells drilled since 1967; if no API# was issued, indicate spud or completion date.

WELL OPERATOR  Pjckrell Drilling Company, Inc. KCC LICENSE # 5123
' . (owner/company name) .. (operator's)
ADDRESS _ 110 N. Mar‘ket Suite 2 Og crry Wichita,

sTaTe ___ Kansas z1P cope 67202 CONTACT PHONE # (316) 262-8427

LEASE Jones "CC" WELLZ | sec. 12 7. 235 r. 24 pone Wes

-~ NW - Sw - SE  SPOT LOCATION/QQQQ COUNTY Hodgeman

990 FEET (in exact footage) Fnou@x( (circle one) LINE OF SECTION (NOT Lease Line)

2310 FEET (in exact footage) FROM(%%M (circle one) LINE OF SECTION (NOT Lease Line)

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

CONDUCTOR CASING SIZE SET AT CEMENTED WITH SACKS
SURFACE CASING SIZE _ 8 5/8" seT aT  266'KB  CEMENTED WITH 155sx SACKS
PRODUCTION CASING SIZE SET AT CEMENTED WITH SACKS

LIST (ALL) PERFORATIONS and BRIDGEPLUG SETS:
ELEVATION 2305'/ 2310' T.D. 4650 PBTD ANHYDRITE DEPTH  1502(+808)
_é—(c T/ B.) -_— —_—

(Stone Corral Formation)

CONDITION OF WELL: GOOD X  POOR CASING LEAK JUNK IN HOLE
PROPOSED METHOD OF PLUGGING Plugged w/50sx @ 1530', 80sx @ 750', 30sx @ 500', 40sx
@ 290", 10sx @ 40', 15sx in Rathole of 60-40 pozmix, 6% gel w/i# floseal per sx.

Complete @ 1:00 PM on 3-27-93.

(If additional space is neaded attach separate page).

IS WELL LOG ATTACHED TO-THIS APPLICATION AS REQUIRED?> Yes IS ACO-1 FILED? Yes

Ifnotexpla;nwhy’

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

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

Doyle Folkerts.: PHONE# (316 793-5742
ADDRESS ___P.0. Box 1303 city/state Great Bend, Kansas 67530
PLUGGING CONTRACTOR Company TOO]S ' KCC LICENSE # 5123

Yo

mpaﬁy name (contracto

apbress 110 N, Market, Suite 205 - Wichita, KS PHONE # (316 262-8427 ﬁ?dFWED

u T T T R TR (‘ﬂﬂﬂM'SS!
PROPOSED DATE AND HOUR OF PLUGGING (If Known?) C@ﬂp]eted : 1 e 9

4 ’juof : WTOR 03 Aém@%
% CONSERVATION DIVISION

(sighabture) ¥ Wichita, Kansas
residey

PAYMENT OF THE PLUGGING FEE (K.A.R. 82-3-118) WILL BE

DATE: _ 4-06-93 AUTHORIZED OPERATOR/AGENT:




QIAIE WURFURRS 1 YN AWUIRNI 22T VUR o l‘aﬂ.“i‘ﬂ“" 144 ArF! nuUMBER ) >
200 Coloradno Derbdy Building =
Wicsita, KXansas 67202 ' ) LEASE NAME .

TYPE OR PRINT WELL NUMBER

NOTICE: FIll ouwt completely .

and retera to Cons. Oive Fr. from S Sectlon,iLlne
oftice within 30 days.

- F*. from E Secticn Line

LEASE QPERATOR *  SECa TWe, RGE. (Elor (W)
ADDRESS ' COUNTY

PHONES( ) OPERATORS LICENSE NO. ‘ Date Wel! Completad

Character of Well Plugg!ing Commencsd

(ott!, Gas, 0&A, SWD, Input, Water Supply Well) Plugging Complsted

The plugging proposal was- 2approved on (datea)
by . (KCC District Agant's Name).
1s ACO=1 flled? 1f not, Is well log attached?

Producing Fourmatiom Depth ta Tap ~ Bottom TeDe

Show depth und thickness of all water, oi! and gas formatlionse.

0!L, GAS QR WATER RECORDS | ) CAS|NG RECORD

Format!on Content From To Size Put In Pulled out

Jescribe In detail the manner In which the well was plugged, indlicating whers the mud fluid w
placed and the method or methods used in introducing I+ [nto the hole. !f cement or other plu
vware usad, state the character of same and depth placed, from__feet to feet oach so-

Name of Plugging Contractor - Licansa No.
Address

NMAME OF PARTY RESPONSIBLE FOR PLUGGING FEES:

STATE OF couﬁTY oF »S5Se

(Employee of Operator) or (Operatar) c
above~described well, being flrst duly sworn on ocath, says: That | have know!edge of the fact:s
statements, aznd matters herelin cont2ined and the log of the above-~described well as filed tha

the same are true and csrrect, so heip me God. ) '

(Signature)

(Address)

SUBSCRIBED AND SWORN TO before me this day of ,19

Notary Publle
mmission Expires: ‘

USE ON[LY ON[E SHD[E CF EACH FORM

. Fora CP=4
Revissd (G3=83




