STATE CORPORATION COMMISSION KeAuRo=82=3=117 APl NUMBER

200 Colorado Derby Building 15-009-24 561_¢x)1j)
I!chl+n, Kansas 67202 LEASE NAME HOWL I ER
TYPE OR PRINT WELL NUMBER #9
y NOTICE: F11l out completely
and return to Cons. Dive 1650 Ft. from g Sact!on Line
oftlice within 30 days. 1830!
. 3 Ft. from E Sectlon Llina
LEASE OPERATOR WOODMANZIANNITTI 0OlL COMPANY SEC. 08 Twp. 165 RGE. 13 OBYor (W)
ADDRESS PO_BOX 308; GREAT BEND KS 67530 COUNTY __BARTON
' FHONE§(316) 792-2921 OPEﬁATORS L1 CENSE NO. 5535 Date Wel! Completed 9/20/93
! Character of Wall D &A . Pluggling Commenced  9/30/93
(otl, Gas, D&A, SWD, Input, Water Supply Well) Plugging Completaed 9/30/93
The pluggling proposal was approvad an -9/30/a3 {datea)
by ELEN KLHN (KCC Distriet Agant's Name).
Is ACO=1 ¥!led? Attached If not, ts well log attached?_ NO LOG RUN
Producing Formatlon none Depth to Top __ Bottom T.D._3408!

Show depth and thickness of all water, oll and gas formations.

GlL, GAS OR WATER RECORDS | CASING RECORD
Formation Contont From To Slze Put In Puylled out
Surf. 389 -5 /81 389! nane

Describe [n detall the manner In which the well was plugged, Indicating whera the mud fluld wa
placed and the method or methods used In Introducing 1+ Into the hole. |f cement or other plug

were usad, statae the character of same and depth placed, from_ faeet to faat .aach sat
ALLIED CEMENTING CO., INC. cemented w/140 sax total 60-40 Poz-Mix, + 8% gel and T/h#Flo-Seal

as-Tollows: Bottom p]ug @ 915" w/25 sax thru dl"l”jlpe
Next plug @ 465' w/60 sax ! H |
Next plug @ 40' to surface w/ 10 sax thry deill . pipe -

15 sax in rathole, 10 sax in mousehole. Job-Gempleted ~1:30PM 9/30/93
| Name of Plugging Contractor DUKE DRILEING COMPANY ., INC. Licensa Mo. 5929

Address__p() Boxy 823: Great Rend KS_A7030 S—

‘ NAME OF PARTY RESPOMSIBLE FOR PLUGGING FEES: _ WOODMAN-IANN ITTI OIL COMPANY

STATE oF  KANSAS COUNTY oF  BARTON ,58.

D. J.IANNITT!, PARTNER (BEREXSRRBODEDREDP) or (Operator) o
above=-described well, belng flrst duly swarn on oath, says: That | have knowledge of the facts
statements, and matters hereln contalined and the log of the above-desgribad well as flied tha

% the same are true and correct, so haip me God. >
| ‘ (Slgna?ura)/"KEL S;l
WOODMAN-TANNITTE OIL COMPANY
{Addreass) po BOX 308; GREAT BEND KS 67530
SUSSCRIBED AND SWORN TO before me this Oth day of October ,1993
OTARY BUBLIC - State of Kansas . o
% SHARON K. LINGREEN . -CEIVED
T/ 5 t PORATION GOw
Mydpot g, /Pt | May 12, 19985 HARBN 1T NGREEN

-———————*—Mv-tamwfssfun
USE CNLY ONE SIBE OF EACH FORM 0cT 121993

Revised 05-88

CONSERVATION DIVISION
Vdichita, Kansas




STATE OF KANSAS FORM CP=-1
STATE CORPORATION COMMISSION Rev.03/92.
CONSERVATION DIVISION
' 200 Colorado Derby Building
Wichita, Kansas 67202

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

API # (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)

RDDRESS CITY

STATE . ZIP CODE CONTACT PHONE # ( )

LEASE WELL# SEC. T. R. (East/West)

- - - SPOT LOCATION/QQCQ 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 QF 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
PRCDUCTION 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 Formatien)
CONDITION OF WELL: GOOD POOR CASING LEAK JUNK IN HOLE

PROFPCSED METHOD OF PLUGGING

(If additional space 1s needed attach separate page)
IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? IS ACQ-1 FILED?

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:

PHONE# { )
ADDRESS City/State
PLUGGING CONTRACTOR KCC LICENSE #
(company name) (contractor’'s)
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)



