STATE OF KaNSAS
. . KANSAS CORPORATION COMMISSION
CONSERVATION DIVISION
130 South Market - Room 2078
Wichita, Kansas 67202

WELL PLUGGING APPLICATION FORM
{PLEASE TYPE FORM and File ONE Copy!

arT # 15.113. 'lO?l"{' 0000 (Identifier number of this well). This must be. llsted\for
wells drilled since 1967; if no API# was issued, indicate spud or complet.:.on -date

WELL OPERATOR Vi L 1T onN AAc ey ' XCC LICENSE # 9 /3 9%

' {owner/company name) (operator.s)
ADDRESS 7 32 /27 Ave CITY T AIMA N -
STATE _ /Y .a. ZIP CODE 4 4 H & CONTACT PHONE # ( )3U~& ?5 <201
LEASE &/ / TORIF weLLd_ [ sec. 4 T.27 RrR.5 - (East/West

- - - SPOT LOCATION/OQ0Q .COUNTY AL Ph e i soi

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

Check One: OIL WELL (~ GAS WELL D&A SWD/ENHR WELL DOCKET#

CONDUCTOR CASING SIZE SET AT CEMENTED WITH
SURFACE CASING SIZE g"?ﬂ SET AT 5 o0 CEMENTED WITH

l
PRODUCTION CASING SIZE £ SET AT CEMENTED WITH

LIST (ALL) PERFORATIONS and BRIDGEPLUG SETS: F¥eg - 2% 3 ?7@ i L/

ELEVATION /&£3& T.D. g gﬁj PBTD ANHYDRITE DEPTH :
(G.L./K.B.) {Stone Corral Fozmatlon),ﬂ e

CONDITION OF WELL: GooD " POOR CASING LEAK JUNK IN HOLE

PROPOSED METHOD OF PLUGGING K 0. [Rules 4 Pr«
i) ; N7

Jors ]
{If additional space ls needed attach separate pagse) — -
. o
O Lo
15 WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? IS ACO-1 FILED? O rnl3t -

If not explain why? L 5al
O —

PLUGGING OF THIS WELL WILL BE DORE IN ACCORDANCE WITH K.S.A. 55-101 et. segUmTﬁfE
RULES AND REGULATIONS OF THE STATE CORPORATION COMMISSION. i3 g
=y

LIST NAME OF COMPANY REPRESENTATIVE AUTHORIZED TO BE IN CHARGE OF PLUGGING o@m&_igous:.
M e Lac.kc\_; PHONE# 3lb) 5%5- 21\9 ‘
ADDRESS 382 st Nye — city/State_ T nwon Ko GIS46- 3632
PLUGGING CONTRACTOR () unl by el Seryice Tre. KCC LICENSE # 31925 .
N (company } {contractor's ;
ADDRESS 2494 C. Berhn Orige Shechins Y  PHONE # 30 _727- 340D

“LST749
PROPOSED DATE ARD HOUR OF PLUGGING (If Known?) Azap

-

PAYMENT OF THE PLUGGIN"G FEE (K.A.R. 82-3-118) WILL BE QUARANTEED BY OPERATCR OR AGBNT

DATE: 4/ -~/ [~ 7 7 AUTHORIZED OPERATOR/AGENT: ~7 7 ,c/;&_w? P ‘5@7,(4&4

i

{signature) ¢
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