STATE CORPORATION COMMISSION KeAeRa=82=3-117 AP1 NUMBER_IS .113. <0958+ 00 &

200 Colorado Derby Building g
Wichita, Kansas 67202 LEASE NAME__ ) ?\jq“
v ] <
7 TYPE OR PRINT WELL NUMBER ]
NOTICE: Fill out completsiy
and return toc Cons. Dliv. Ft. from S Section Line
office within 30 days. C W DR S
Ft. from E Sectlon Line
\ 'S
LEASE OPERATOR P\i\umw Da\ sec. ) twe. [ ReE. | (E)erl(W)
N iy
ADDRESS (\c\vx'\—ev\ - COUNTY MC, COHO N
PHONEZ#( ) OPERATORS LI CENSE NO. Date Wel! Completed ,q77
Character of Well (t\|\ . Plugging Commencsad iO -~ "L“ﬂj
(011, Gas, DA, SWD, lInput, Water Supply Well) Plugging Completed |0 =13 -AD

The plugglni/\proposal was approved on (iv\c\\\‘ﬁ& LNAN '\'0 chﬁ\c\ce ‘(’\Kog(\e& Op ‘(dafe)

Qn\ T “@ LN ‘&\\\— \& i (KCC Dls‘rrlcf Agent's Name).

s ACO=1 flled? UR no;r, Is weli log attached?
Producing Formatlion ! !S(&ﬁ\ﬁsg‘m\cgﬁ Depth to Top &C“}“( ' Boﬂ'omgz?éé? TeDo ,3??0
Show depth and thickness of all water, oil and gas formatlions.
0!L, GAS OR WATER RECORDS | CASING RECORD
Formation Content ’ From To Size Put In Puiled out
flsssgsg ppran | Salt iater e 11N | §3/% | 1 N2 —C —
: 2 Coco 19980 | WY AGR O le A3 ©
Describe In detail the manner In which the well was plugged, Indicating where the mud fluid w

placad and the method or methods used In Introducling I+ into the hole. |f cement or other plu
wers gd,sjstate tThe characfer of amg and depfh placed, from feet to . feet each se
i ﬂM’.(J«; / 7

s Jei _ 7 _ ' 74

d

= 167773
Name of Plugging Contractor \QO Qp MGQ 6’\&(.!/‘% .4L—l"\'C License NgTAT{-/n’r&@ﬁCFIVFn

Address QQ\ —QAA/ SC? @ (\_u e 0O Lf h (O(O?Q/ ’ A, .WUNCOMWS

NAME OF PMBTY 'RESPONSIBLE FOR PLUGSING FEES. A 0 g i "0 ,995

snﬁf_ﬁi&& TN, ' COUNTY OF (Y\('gp L@ A ,SSe Wlehlm I‘)N D’V/.SIO

NC.D /20.;\(9 ] (Employee of Operator)-or (Operator) .
above-described well, being flrst duly sworn on oath, saﬁ* T @ Knowledge of the fact:

statements, andl,_ma‘H'ers herelin contalned and the log of ...;,/4/ as flled th;

the same ars *rue and corrsct, so help me God. e
(Slgnafure)

S (Ad»gess) BCY\S‘ (\ﬂn T Qa &’(ﬂ?&i{
IGE - ofﬂp%&)em\ﬂc(\ T

SUBSCRIBED AND SWORN ToNbetolheSAMAGE S/
| |, STATE OF HANSAS L VA (‘é—t
My Appointment Expireg i Notary Publlc
Isslon pires: —_— fD l

NOTARY PUBMS  \g
USE ONLY ONE SIDE OF EACH FORMES

Form
Revised 05-81

l



STATE OF KANSAS FORM CPs-1
STATE CORPORATION COMMISSION Rev. 03/92 %
CONSERVATION DIVISION
200 Colorado Derby Building _ K
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)

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:Liﬁe)

FEET (in éxact footage) FROM E/w (c;rcle one) ‘LINE OF SECTION (NOT Lease Llne):”

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

(If additional’ space is needed attach.separate page)

IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED° ) IS ACO-1 FILED?

e 1t

Ifnotexplaxnwhy’

Ty o e - e P Z o m it e - —— e —- -

P 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.

LiSTMﬁAME OF COMPANY REPRESENTATIVE AUTHORIZED TO BE IN CHARGE OF PLUGGING OPERATIONS:

PHONE# ( )
ADDRESS City/state
PLUGGING CONTRACTOR 4 KCC LICENSE #
. : (company name) (contractor's)
ADDRESS ' , ' o PHONE # ( )

PROPOSED DATE AND HOUR OF PLUGGING (If Known’)

PAYMENT OF THE PLUGGING FEE (K . R. 82 33118) WILL BE GUARANTEED BY OPERATOR OR AGENT

DATE: ) AUTHORIZEDOPERATOR/AGENT'.n

(signature)




