STATE CORPORATION COMMISSION KeAeRoe=82-3~117 APl NUMBER V2l ¥i -éﬁf\fﬁkf

200 Colorado Derby Bullding
Wichita, Kansas 67202 16.009 . 235U (. 0 00O LeasE NaME (% 4, /4 o

. . TYPE OR PRINT WELL NUMBER 2
: NOTICE: Flll out complately ,
and return to Cans. Dlv, iZg‘"(! Ft. from S Sectian Line
office within 30 days.
Cﬂfg!- Ft+. from-E Sectlon LIne

LEASE QPERATOR j@/f/‘ /@7’)«; /6(.(/}4 //zo SEC. é Twm&& RGE. A((E)or@

nooress_dlo 478 Hagaille L £2060 counry _ Bty

pHone# (D)6 ) £2Y-/32 < ‘g;ERA'rons LICENSE No. /G Date Well Completed _J P44
Character of Yell CQ" Plugging Commenced /O - ?-—?ﬂ
(011, Gas, D&A, SWD, Input, Water Supply Well) Pluggling Completad JO—/o-P A2
The pluggling proposal was approved on JA/—' i?, §;;2 {(date)
by J’/;'?f Jgrcz L JAU(D (XCC District Ageat's Name).
ls ACO=1 Flled? V¢ s It not, Is wel! log attached?

V4
Producing Formation f/,ﬂ]rjh et 1‘/ Depth to Tap 279 ﬂ_’ "~ Bottom :Eé’ﬁ&/ De_l2 Y Q0

Show depth and +thickness of all water, oll and gas formatlons.,

0IL, GAS OR WATER RECORDS | CASING RECORD
Formatlion Cont From To [Slize Put In Pul led out
N i ol 2% | Dy
W4 ﬂ?\: Ve £ S N X X R R

Describe In detall the manner In whlech the wel!l was plugged, Indlcatling where the mud fluld wa
placad and the methad or methods used In Introducing It into the hole. |f cement or other plug

ware used, state the character of same and depth placed, from__feet to fast each seat
’ Fo A0’ ﬁﬂyﬁﬂﬂgf? /Jjﬂ At 426"52) ﬁ%‘:L- JDZ c?al/ ﬂafAQ:Z -ﬁxdﬁnq

Y Sor  dolo S0 i Frined O o LV T oo DI P AL

.o/r.f-.fﬂl‘tu/(. P2 7 4~0 V(fﬁ— 4 Ap (f"\- A

Hame of Pluggling Can;rac‘ror A/\g(g/ 7 /"¢[/c_§>€,rw(,0 2y Liconsae No, jOO 9

Address Jfoy 2% Lt un b 2202 O

NAME OF PARTY RESPOMSIBLE FOR PLUGGINS FEES: 66’ e %7’?;3 A”(ﬂ/y\ //i(

STATE OF Kansas COUNTY OF  Sedgwick 153

R. A. Schremmer (Employee of Operator} or {Operator) o

above~described weil, belng first duly sworn on oath, says: That | have knowledge of the facts

statements, and matters hereln contalned and the log of the above-daser! d wall as flled *ha
the same are true and correct, so holp me God. //::> . ‘
S1 + |

DEBRA K. HILL-JOHNSON (Signature) Z Zem ?

JE%E’L*F'&‘A‘L%Es (Address) Box 438, Haysville, KS 67060 -

L0l My Appt Exp. Apr. 15, 1995
SUBSERHBED AND SWORN TO before me *+h 18th day/of_7mmmber nwnnn,t992
(ST it B
N A ;{-—, U\/l STBIE P0megaTioN Conannesion |
No
Debra KNOMRTY-SyRld
NOY 1 9 1999

Isslon plras: April 15, 1992
USE ONLY ONE SHDE QF EACH FORM™

Form CP-4
Rovlscd p5-88

Mo AGiliay



- STATE OF KANSAS - . FORM CP=-%
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) {operataor's)

ADDRESS CITY

STATE ZIP CODE CONTACT PHONE # ( }

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

- - - SPOT LOCATION/QQQQ 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: GOOD POOR CASING LEAK JUNK IN HOLE

PROPOSED METHOD OF PLUGGING

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

If not explainwhy?

PLUGGING OF THIS WELL WILL EE 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 PLUGGING OPERATICNS:

PHONE# ( )
ADDRESS ‘ : City/state
PLUGGING CONTRACTOR thc ‘LICENSE #
(company name) E Tcontractor g)
ADDRESS . PHONE # ( )5 )

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)




