STATE OF KANSAS WELL PLUGEING RECORD

STATE C3RPORATION COMMISSION KeAeRo~82=3=117 AP NuMBER 15-069-20,256 -0
200 Colorado Oavbdy Building
LEASE NaMmg_ WEHRANMP

Wlichlit+a, Kansas 67202
, .

TYPE OR PRINT WELL NUMBER #1-15

[ MOTICE: Fill out completaty

and return to Caas, Dive 10807 F¥. from § Saectlion Line
offica withlin 30 days.

660! F*. from E Sactlon Line
LEASE OPERATOR__ BRTTO OTI, COMPANY N ' sgc.13  twp,24S 4g,30 cam.@
ADPRESS__ 200 E. First, Ste 208, Wichita, KS 67202 CounTY Gray .
PHONE!(316)_2§§:8787 OPERATORS LICENSE NOQ. 4629 Data Wal! Complaetad
Character of Well  D&A Plugglng Commencad 1-4-94
(01, Gas, D&A, SWO, Input, Watar Supply Well)} Plugging Complated 155-94
The pluggling propesal was approved oa 1=5-94 (data)
by Dwayne Rankin ' (KCC Dlstrict Agent's Name).
ls ACO=1 $llad? No 1¥f aot, Is well log attached?
Producing Formatlon Depth to Top  Bottam T.0, S000' .

Show depth and thicknass of al| water, oll and gas formations.

01L, GAS OR WATER RECORDS T CASING RECORD

Formation Content A]Frou To Slze Put in Puiled out

8 578" | 266.957 | None

Dascribe in datall the manner In which the wall was plugged, Indicating where the mud fluld wa
placed and the method orf methods used Tn Introducing It inte the hofe. |f cement or ather plug
wars used state *he character of same and depth placed, from__fae? to fad?t sach set

. Ll.lg_.@_LZ.E.O'_—_%D'_JaLéBD_ax__l:d.mug @
15 sx: Total 205 sx 60—-40 posmix 6%

Name of Pluggling Contractor Abercrombie RTD, Inc. Lleansa No._ 30684

Address 150 N. Main, Suite 801, Wichita, KS 67202

MAME OF PARTY RESPONSIBLE FOR PLUGGING FEES: Brito 0il Company 2

STATE OF Ransas "~ county of  Sedgwick , 85, Mgﬁl{
’/

Mark R. Galvon - (Emplayea ot Qparatar) or (onraTcr) @
abovae=desceribed well, being flrst duly swoern on gath, says. That | have knowledge the tacts
statements, and matters hereln contained and the log of s—a£o¥g daserid wel ';.r? C%VV
+he same arse trus and cerraect, so helip me God. £ KWWan@N

(Slgnaturs)

(Address) 150 N. Main, Ste 801, Wichita, KS fZ7202 ’q"ﬂj’ 19

LON
N YO betors me This S4dy. _ day ot ?;Z: “2£¥ ,19' "OJ‘JDWI
. a”Sas
{ ﬂ% e.a/iz
Notary Public

R~ P

ANGELA WOODARD
ﬁ&i Notary Public » State of i{ansas

Mg: Agm. Expires

Hy Comm! s

USE ONLY ONE SIDE OF Zalr

lon Sxplras:
1 FORM Form GAd

orm
Revised 05-88




ey

STATE QF KANSAS FORM CP-1
: STATE CORPORATION COMMISSION Rev.03/92\
CONSZRVATICN DIVISICN r

- ' 200 Colorado Derby Building .
Wichita, Kansas §7202 i

WELL PLUGGING APPLICATION FORM
(PLEASE TYPE FORM and Tile ONE Copy)

APTI # . {Identifier number of this well). This must be listed for

welle drilled since 13€7; Lf no AFIF# was lssued, indicate sgpud 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 QOF SECTICN (NOT Lease Line)

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

Check One: OIL WELL ___ GAS WELL ___ DSA ___ SWD/ENHR WELL ___ DOCKET#

CONDUCTOR CASING SIZE SET AT CEMENTED WITH SACKS
SURFACE CASING SIZ: SET AT CEMENTED WITH SACKS
PRODUCTION -CASING SIZE SET AT . CEMENTED WITH SACKS

LIST (ALL) PERFORATIONS and BRIDGEPLUG SETS:

ELEVATION __ T.D. PETD ANHYDRITE DEPTH
(G.L./K.B.Y {Stone Corral rermation)
CONDITION OF WELL: GoQD PCOR CASING LEAK JUNX IN HCLE

PROPOSED METHOD OF PLUGGING

(1f additiomnal space 1s needed attach separate page)
I5 WELL LOG ATTACHED TO THIS APPLICATICN 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. seg. AND THE
RULES AND REGULATIONS OF THE STATE CORPORATION COMMISSION.

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

o I : PHONEF ( )
ADDRESS City/State
PLUGGING CONTRACTOR XCC LICENSE #
(company name) ({contractor's)
ADDRESS PHONE # ( )

PROPOSED DATE AND HOUR OF PLUGGING (If Xnown?)

PAYMENT OF THE PLUGGTNG FEE (K.A.R. 82-3-118) WILL BE GUARANTEED BY CPERATOR OR AGENT

DATE: : AUTHORIZED CPERATOR/AGENT:

(signature)




