. - 'STATE OF KANSAS - - rorM CP-l
STATE CORPORATION COMMISSICN . A - Rev., 6/4/84 -~
. CONSERVATION DIVISION R
200 Colorado Derby Building
‘Wichita, Kansas 67202

WELL PLUGGING APPLICATION FORM
(File One Copy) ‘

: API NUMBER _.15-063-21,087 . 00- (of this well) :
(Thls must be llsted, if no API# was 1ssued, please note drilling completlon date )

'EASE OPERA’IOR CHIEF DRIIIING CO., TNp OPERATORS LICENSE NO. 5886

151 N. Main Suite #700 chhlta, Ks "PHG%I#'BIG) 262—3791
67202 o
Bentley ~ WELL NO. 1 WELL LOCATION Nw NW Nw  COUNTY

TWP. 155 RGE. 28 (Blex(W) TOTAL DEPTH _ 4400' __ PLUG BACK TD

D & Axxx . SWD or INJ WELL DOCKET NO.

SURFACE CASING SIZE g 5/g SET AT __ 310" cevenTED wrTe _ 200

CASING SIZE __ NA SET AT CEMENTED WITH

PERFORATED AT  NA

CONDITION OF wELL- GOOD _ ¥ ‘POOR - CASING LEAK JUNK IN HOLE

OPERATOR s SUGGESTED METHOD OF PLUGGING THIS WELL  Cement w/200 sks 60/40 pozmix 6% gel
25 sks @ 2020',100 sks @ 1010',40 sks @ 350°, 10 sks @ 40', 15 sks RH

15 sks MH,

(If"add1t1onai'space is needed use‘back of form)

IS WELL LOG ATTACHED TO THIS APPLICATIa\I AS REQUIRED" . yes IS AQCO-1 FILED? yes
{(1f not, explain)

DATE AND HOUR PLUGGING IS DESIRED TO BEGIN  1-30- 87 4:00 pm, Comp. @ 7%¥15 pm

PLUGGING OF THIS WELL WILL BE DONE IN ACOORDANCE WITH K. S A 55—101 et seq AND THE RULES AND
REGULATIONS OF THE SI‘ATE (I)RPORATI(N OCOMMISSION. :

9 g1

NAME OF 'COMPANY REPRESENTATIVE AUTHORIZED TO BE IN CHARGE OF PLUGGING OPERATIONS: ?EB 2

Marion Burris _ PHONE # (314 __653-7716
ADDRESS Rny 444 Hn]mngtom Ks. 87544

| PLUGGING CONTRACIOR - !&arnmr DIJ]]JDE Ca B]g %92 LICENSE NO. 2883

'ADDRESS ]5] N Ma:n #700 w,gb”;a Ks. 67202 PHONE # 816) 2623791

PAYMENT WILL EZ GUARANTEED BY OPERATOR OR AGENT SIGNED: - V. :
' " (Operator or Agent) -
F.W. Shelton, Jr., Vice Pres.

DATE: 2-6-87




.. GARD MUST BE Tl(PED e

January 15 1987

L Startu;g Date .-

" OPERATOR: Llcense#..5.o.6..3. ....... e e, e
Naine ......E.n.ergy...E.x.p.lgnai;n.o.n.,..ln.c., ..... e
. Address ........ 10025, .Broadway............
Gity/StatelZip ... N]Ch].t.@.;..KﬁRSdS 67211 ..............

Contact Person. .

- Citylstate ... WIG

Well Drilled For: - )

© Xou  __SWD .. __ mfield -

‘._Gas:' - ._an T _'.._PoolExL s
_'OWWO . Expl e

CXf OWWO old well lnfo as follows

Mud Rotary

erdcat . Cable

Comp Date............. ondromlnepm...-,'...' .......... ‘

. ¢ cemfy that well will comply with K. S.A. 55-101, et seq plus
. Date . /7. 5’ 7 Slgnature of Operator or Agent

R - _State of Kansas ;
N(}TICE OF INTENTION TO DRILL o
. (see rules on reverse srde) e

‘Ground surfaee elevation .. Ap px OX e 2538 ..... '. -
Well Class_: Ty& Equlpment: h

' Air Rotary
- Sirface plpe by Alternate:

" .. CARD MUST BE SIGNED - '

APT Number 15— @g jf.,Z / 0-3‘ 7 oo . cJO

-
NW NW NN 11. Twp 15 S, Rg 28.... X West |
4950 ............. esessesnss Ft. from ‘South aneoESecuon
T 4950 ....... e eean .. ...... veeeres Fto from East Lme of Section
PEERNE (Note Locate well on Sectmn Plat on reverse side) =
_ Nearest lease or unit boundary line . -b-.-_ . .33.Q coeneseasa. feet ,
- County... .. Goyeu.”.;;“,u,“;ﬂ e iveeenieietieaas SO
.:Lease Name Bﬁntlﬁy..;:...;.}. Well#

i_»Domestrc well within 330 feetr = Lo '_yes‘ ’

’ Mumcrpal well wnthm onemile:- .- " __yes

‘Depth to bottom of fresh water.: ... 200‘ e reeeen PR

~ Depth to bottom of uisable water cenes DakOta 900' i X .
1 2.4

For KCC Use: : -
Conductor Pipe Requlred Cevens T

'M. This Authorrzatxon Explres

. This pluggmg proposa.l wr.ll be revrewed a.nd approved or rewsed at the tlme the dlstnct ofﬁce is called pnor to settmg surface casmg (call 7 a. m to L _- o

5 p.m. workdays)

i 1st plug @

"~ 2nd plug@ feet ‘depth with . -
. 3rd plug @ feetdepthwrth...{...
: 4thplug@....’, ..... AO feetdepthwnh...;;-..

5th plug @....... .

@) Rathole with, .

E In Addmon Call dxstnct office after well is exther plugged ar productlon casmg is cemented m
; e : (Call7am t05pm workdays)”"'

Ve feetdepthwrth......;'..

. 25 eedebedaiede sxs of‘
P O y : . - SXS of..
4osxsof

10 ce e "'s‘xsol’ %

AP #15—....i0e
. Surface casmg of..
. Altemate 1

or2'

' Form C-1 12/85




