
STATE OF KANSAS 
STATE CORPORATION COMMISSION 

CONSERVATION DIVISION 
500 INSURANCE BUILDING 

212 NORTH MARKET 
WICHITA, KANSAS 67202 

WELL PLUGGING APPLICATION FORM 
File One Copy 

FORM CP-1 

Lease Owner G. N. Rupe ________ __.., ________________________________ _.; 

Address 925 O. W. Garvey Building, 200 West Douglas, Wichita, Kansas 67202 --------------------------------------------
Lease (Farm Name) J:amea Q. MeaQk~ Well No. l 

Well Lo.cation SE NE SW Sec. 27 Twp. l2S Rge. 9 (E) E (W) 

County Waha,msee Field Name (If Any) xxxxxxxx 
Total Depth 2380 Oil Well X Gas Well Input Well SWD Well D&A X 

Well Log filed with application No or Well Log filed with Plugging Supervisor __ 

Date and hour plugging is desired to begin __ J_a_n_u_a_r~y""--'1~3~,...__1~9_7_4 ________________ _ 

Plugging of the well will be done in accordance with the Rules and Regulations of the State 

Corporation Commission. 
Mr. L. !v. McClain , Pres. 

Name of company representative in charge of plugging operations ___ A_l_c_o_D_r_l_ll_ing ___ C_o_m_p~an_s_• ___ _ 

Address 3 l 8 South J efferson 
Iola, Kansas 66749 

Plugging Contractor ___ A~J~c~ot.-,1,,D~r~J.U~J~u.g..-.C~a~ro~p~a~n~y,_ _________ License No. __________ _ 

Address 318 South Jefferson --------------------------------------------Iola, Kansas 66749 
Invoice covering assessment for plugging this well should be sent to ___ G_. ___ N ___ ._R......,.u-p=e ______ _ 

and payment will be guaranteed by applicant. 

Signed: 
------,--,-------,----------App 11 cant or Acting Agent 

Date: F ebruar 28, 1974 


