 RéfAeRe=8L=a=117T AF1 NUMBER

200 Colorada Derby 8Bullding 15~ 2/14/746
¥ich/ta, Kansas 67202 15209 ‘033§'mLEASE NAME DOLECHEK
S TYPE OR PRINT WELL NUMBER __ #5

5 NOTICE: FI1l out completaly

and return o Cons. Dive 330 Ft. from S Sactlon Line
! office within 30 days.

- 3300 F+. from E Sectlon Line
LEASE OPERATOR WOODMAN-TANNITTI OIL COMPANY SEC._13 TWP. 165 RGE. 12 KEXor (W)
ADDRESS PO BOX 308 : GREAT BEND KS 67530 COUNTY BARTON
PHONEZ#{ 316)__792-2921 OPERATORS LICENSE NO. _6588 Date Wall Complated 2/14/46
Character of Well olL ' Plugging Commenced 8/23/94
(0t!, Gas, D&A, SWD, !nput, Water Supply Well) Plugging Completed 8/23/94
The pluggling proposal was approved on orrﬁabout 8/16/1994 | {date)
by DENMIS L HAME] . . - (KCC Distriet Agent's Name).
Is ACO=1 #1iod? no/none If not, Is well log attached? no, submitted w/application CP-1
Producing Farmat!on ARRIICK] E Depth +o Top " Bottom 3330'T.n. 3338

Show depth and *thickness of alt water, oll and gas formations.

0IL, GAS OR WATER RECQRDS ‘ CASING RECORD

Formation Contont From To Size Put Im Pul led out
T2=T172 353" one.
b=i/2 353307 - hone

Ceseriboa In detall the manner In whiech the well was plugged, Indlcating whera the mud fluld wa
placead and the method or methods used In Introducing I+ Inte the heole., | f cament or other plug
were used, state the character of same and depth placed, from__feet to feet each seft
RIH w/tubing to i

-~ spotted 75 sax cement +100# hulls @ 1 i spotted 50 saxs cemant B 800' to surface,
Pulled tubing & oumned to circulate 75 sax rement from perfe @ R0 to cnrface
_MM_MWWW_L_W1JN DIST #b

Name of Plugging Contractor DS & WWELL SERVICING Llicensa No.__ 6901
Address PO BOX 231; CLAFLIN KS 67525
NAME OF PARTY nespous:BLE FOR PLUGGING FEES: WOODMAN-TANNITT! OIL COMPANY
STATE OF __KANSAS ‘ COUNTY OF BARTON ,SS.
i f [ANNITT) PARTNER { ESENOPOQ KK XINAXAXNE) or (Operater) o

above—descr[bed wall, belng first duly sworn on ocath, says: That | have knowledge of the facts
statemants, 'and matters hereln contained and the log of the above-desecribed well as flled tha
the same are true and carrect, sa halp me God.

{Signature}
) Y - WOODMAN-TANNITT] OIL CO. .
\fp ,43 ' (Addrass) po BOX_308% GREAT BEND KS 67530
" SUBSCRIBED AND SWORN TO befors me this __ 25th day of . AUGUST ,19 95
. Nofar
mmissfon plres: . LA L06 —— 5 ARON K LINGREEN

USE ONLY ONE SIDE OF EAGH FORM % % SHMQN rc.:g_nenesu s o
My Appt. Exp. _L'LZ:ZL | ) Rovised 05=88

i




STATE OF KANSAS FORM CP-1
o/ 7 STATE -CORPORATION! COMMISSION Rev.03/92 %",
CONSERVATION DIVISION T
200 Colorade Derby Building T,
Wichita, Kansas 67202 ¢

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

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

wells drilled since 1967; if no API# was issued, indicate spud 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 LOCATICON/QQGQ COUNTY

FEET (in exact footage) FROM S/N (circle one) LINE OF SECTION (NOT Lease Line)

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

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

CONDUCTOR CASING SIZE SET AT _ CEMENTED WITH _ SACKS
SURFACE CASING SIZE SET AT CEMENTED WITH 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 Formation)
CONDITION OF WELL: GOQD POCR CASING LEAX JUNK IN HOLE

PROPOSED METHOD OF PLUGGING

(If additional space is needed attach separate page)
IS WELL LOG ATTACHED TC THIS APPLICATION AS REQUIRED? Is ACO-1 FILED?

If not explainwhy?

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

LIST NAME OF COMPANY REPRESENTATIVE AUTHORIZED TO BE IN CHARGE OF pLUéﬁ&H@@é%ﬁﬁgm&? §:

ATion
PHONE# ( ) Gt OQMMSEMW
ADDRESS , City/State & £ 1994
GONG g,
PLUGGING CONTRACTOR KCC LICﬁ&%%?#H .
~(company name) (cont¥atwans 15/oy

ADDRESS ' PHONE # ( )

PROPOSED DATE AND HOUR OF PLUGGING {If Known?)

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

DATE: _ AUTHORIZED OPERATOR/AGENT:

(signature)




