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1Y \¥ w STATE OF KANSAS
\N\Q’Hﬁh KANSAS CORPORATION COMMISSION

V..C,G CONSERVATION DIVISION

130 South Market - Room 2078

Wichita, Kansas 67202 FORM CP-1 {3/92)
WELL Pi UGGING APPLICATION FORM
[85 ~22 48 ~cocD  (PLEASE TYPE FORM AND FILE ONE COPY)
API # 2P RdBE~ {Identifier number of this well). This must be Ested for wells drilled
since 1967; if no APH was issued, indicate spud or completion date. e
WELL CPERATOR ZU, LLC KCC LICENSE # 32699 / o2
{ownericompany name) {operator's)

ADDRESS 108 W. 34TH ] CiTY HAYS
STATE KANSAS ZIP CODE 67800 CONTACT PHONE # TES-625-6558
LEASE ZENITH UNIT WELL# 32  SEC. 11 T.245 R.11W  (Eastwest)
C-SE-NE spat lecation/QQQQ COUNTY STAFFORD

3300  FEET {in exact foctage) FROM SN (circle one) LINE OF SECTION (NOT Lease Line)
660 FEET (in exact fostage) FROM EAN (circle one) LINE OF SECTION (NOT Lease Line)}

GheckOne: OILWELL X~ GASWELL . D&A SWD/ENHR WELL DOCKET#
CONDUCTOR CASING SIZE NA  SETAT CEMENTED WATH SACKS
SURFACE CASING SIZE 8625 SETAT 260 CEMENTED WITH 150 SACKS
PRODUCTION CASING SIZE 55 SETAT 3804 CEMENTED WITH 175 SACKS
LIST (ALL) PERFORATIONS AND BRIDGEPLUG SETS: 3718-22, 372634
ELEVATION TD. 3805 PBTD 3739 ANHYDRITE DEPTH NA

{G.L/KB.) {Stone Corral Farmation)
CONDITION OF WELL: GOOD FOOR CASING LEAK JUNK IN HOLE

PROPOSED METHOD OF PLUGGING  Sel wireline plug @ 3850 per Wayne Kirlanan, Will check TD with
wireline. Fill casing with cement, pressure check 8 5/8° x5 1/2°.

(¥ addifional space is needed attach separate page)
ISWELL LCG ATTACHED TO THIS APPLICATION AS REQUIRED? NA IS ACC-1 FILED? YES
If not explain why?

PLUGGING OF THIS WELL WILL BE DONE i ACCORDANCE YWiTH K.S.A. 65-101 et. Seq. AND THE RULES
AND REGULATIONS OF THE STATE COGRPORATION COMMISSION.

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

MARK BIEKER PHONE# 785-650-4836
ADDRESS 108 W.34TH CITY/STATE HAYS, KS
PLUGGING CONTRACTOR  ALLIED CEMENTING KCC LICENSE #
{company nare) (contractor's)
ADDRESS PO BOX 31, RUSSELL, KS PHONE# 785-483-2627

PROPOSED DATE AND HOUR OF PLUGGING  (If Known?)
PAYMENT OF THE PLUGGING FEE [K.A.R. 82-3-118) WILL BE GUARNTEED BY OPERATOR (IR AGENT
DATE: _ *lisl2sse AUTHORIZED OPERATORAGENT: QL)

(signature)



