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

o T W.i.chita, Ka.nsaa 67202 . /\S'_’OO?»-Z‘{S'/?"W‘P)

WELIL, PLUGGIN’G BPPL;CR‘I‘ION FORM :
(PLEARSE TYPE FORM and File ONE COPY)

n .’A_. . WO . -
APT #  15-009-24519 ~O .(Identifier number of this well). This must be listed for
wells er.lled. s:.nce 1967, if ne’ API# was .Lssued, indicate spud or completion date.

WELL OPERATOR " HAR-KEN -0il. Company .. ' KCC LICENSE # 9911
_ (cwner/company name) " {operator's)
ADDRESS 2932 N 122 Unie 15 CITY _ Oklahoma City
sTaTE ¢ 0K . 2IP coDE _ 73120 CONTACT PHONE # (405) 752-0318
LEASE _ - Schremmer C WELL# 1 SEC._7 _ T._ 165 R.__1l (H&ZK/West)

- _SW-_NE ~_NW_SPOT LOCATION/QQQQ . COUNTY _ BARTON

_4290_ FEET (im exact footage) FROM(SYN (circle one) LINE OF SECTION (NOT Lease Line)

3530 FEET (in exact foot:a.ge) FROM@W (cu:cle one) LINE OF SECTION (NOT Laase Lina)

Check Ome: 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 Ar __ 380" 'CEMENTED WITH __ 170 SACKS
PRODUCTION CASING SIZE______ ' SET AT CEMENTED WITH SACKS

LIST (ALL) PERFORATIONS and BRIDGEPLUG SETS:

ELEVATION _ . ' T.D. - - PBTD ANHYDRITE DEPTH

- (G.L./K.B. ) .- (Stone Corral Farmation)
CDNDITION. OF WELL: coop X .- . POOR CASING LEAK JUNK IN HOLE
PROPOSED METHOD OF PLUGGING as ‘directed by KCC

(If additional space is needed attach separate page)
IS WELi. LQG ATTACHED TO THIS APPLICATION AS REQUIRED? _Ye€sS IS ACO-1 FILED?bYy operator

If not explain why?

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

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

L. D. Davis ‘ - PHONE# (31¢ _793-3051
ADDRESS __ R.R. 1 Box 183 B ' city/State Great Bend, KS. 67530
PLUGGING CONTRACTOR L. D. Drilling, INc. : KCC LICENSE # 6039

(company name) (contractor's)
ADDRESS R.R. 1 Box 183 B Great Bend, KS5. 67530 PHONE # G16) 793-3051

PROPOSED DATE AND HOUR OF PLUGGING (If Known?) 4&30 P. M. 8-6-92

PAYMENT OF THE PLUGGING FEE (K.A.R. 82=3- 118) WILL B%EE BY COCPERATOR OR AGENT

DATE:_8..11.92 AUTHORIZED OPERATO

ts;gnature)




