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KANSAS CORPGRATION COMMISSION . nd— SR S 04501209 g 3@/

IR

MAY 8 . STATE OF KANSAS of -
08 2007 . KANSAS CORPORATION COMMISSION /
consrgwa-rxon DIVISION .
130 South Market - Room 2078 .
CONSERVATION DIVIBION Wichita, Kansas 67202
WIGHITA, K§ i’ FORM CP-1 {3/52)
WELL PLUGGING APPLICATION PORM
(pwmw TVOE FORM and File ONE Copy)

J
API #1S.095 612540001 ° ('Iaéntzf:.e: number of this well). This must be listed for
wells drilled since 1967; if no API# was issued, indicate spud or completion date. /1/
b

WELL OPERATOR ' EDMISTON OIL COMPANY, INC. KCC LICENSE # 5042
{ownexr/company name) (operator's)

ADDRESS 125 N, Market Suite 1130 CITY _ Wichijta

sTaTE Kansas ZIP CODE 67202 CONTACT PHONE # (316) 265-5241

LEASE _ Nicholas A SWD fi465/ WELL#__ 1 __ SEC._13 T. 30 R._9 (Eastfflest)

- SW_-__SW -_SE SPOT LOCATION/QQQQ COUNTY__ Kingman
FEET (in exact footage) FROM S/N (cixcle one) LINE OF SECTION (NOT Leasa Line)

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

Check One: OIL WELL ____ GAS WELL ___ D&A ___ SWD/ENHR WELL X DOCKETH#_D-12,180

GOARLES CASING SIZE 8 5/8 _ SET AT _408 ““CEMENTED WITH __ 275 SACKS
SRS i8Pne 1z 4 1/2  spr aT _4054 CEMENTED WITH __ 275 SACKS
PRoUROHEeN- CASING s1ze'2 7/8  sET aT 3440 CEMENTED WITH __ 305 - SACKS

LIST (ALL) PERFORATIONS and BRIDGEPLUG seTs: Pf 3470-3500,3680-86,3767-71,3804-10,3821-25,
3833-37,3923~44

ELEVATION __ 1579 T.D. __4295  PBTD _ 4054 ANHYDRITE DEPTH
(G.L./X.B.) (Stone Corral Formation)
CONDITION OF WELL: GOCD POOR X CASING LEAK JUNK IN HOLE

PROPOSED METHOD OF PLUGGING AS DIRECTED BY KCC

(If additional space i1s nesdad attach separate page)
IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? YES I8 acCO0-1 FILED? YES
If not explainwhy?

e

PLUGGING OF THIS WELL WILL BE DONE IN ACCORDANCE WITH K.8.A. 55-101 et. sag. MSID THE
RULES ARD REGULATIONS OF THE STATE CORPORATION COMMISSION.

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

Dale May : PHONE# ( ) 620-792-6924
ADDRESS P.0. Béx 232 City/State  Great Bend, KS ¢
PLUGGING CONTRACTOR As Above F'mz pasy 1ools XCC LICENSE # 5 2#& A’ Z
company (contractor's
ADDRESS PHONE # (

PROPOSED DATE AND HOUR OF PLUGGING (If Known?) Will call to arrangﬁ 4,

PAYMENT OF THE PLUGGINRG FEE (K.A.R. 82-3-118) WILL BE BY OPERATOR OR AGERT

DATE: O /8/2507 AUTHORIZED OPERATOR/AGENT: Z/ —_—
T {signature)




