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STATE OF KANSAS FORM CP-1
STATE CORPORATION COMMISSION
CONSERVATION DIVISION
500 INSURANCE BUILDING .
212 NORTH MARKET Stape RE

4
WICHITA, KANSAS 67202 ! CORP()%E 've
. TI@N CO/;;D
WELL PLUGGING APPLICATION FORMCO, YUy 6 MiSSt0p
File One Copy ' 5’?"4? N 970
N ch.fta

Lease owner__/i/s/dc s 4 Coald ey
Mdress [ 7 oomps S Liplides Tooowlo, fd s cps

Lesge (Farm Name) Lo/ CGEC 74 4 . Well Ko._ /
Well Location /\.’f{ At FML Sec., /3 Twp. .. S Rge. /7 (E) (v) |
County ﬁi!aﬂ:ﬁ’Cz A | | | Field Name (If Any)

Total Depth 7 54 Oil Well _ Gas Well___ Input Well __ SWD Well D& AX

Well Log filed with application or Well Log filed with Plugging Supervisor

Date and hour plugging is desired to begin é -~ S T o

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

Corporation Commission,
Name of company representative in charge of plugging operations ﬁf’)iwﬁf /;u'ﬁéa/ o

Address 7, o) 1-/7&9 £ /%n/fﬂf

Plugging Comtractor /;/ 4 /({e’,u 7( Ledrd (c/e & License No. ({; , 7 oo Ls
Address ' Y O yary /{én/{ .5

Invoice covering assessment. for plugging this well should be sent to ’7% g &/}9,{0/6 A

Address 7 O fo,, /%/Vd'ﬁ'f 46‘7?’}’

end payment will be guaranteed by appl’:lcimt.

sm:m.jz/?;wm F J¢/ alll L __

Applicant or Acting Agent
Date: lo~N [/~ 70

\




State of Kansas \S-25H-20337-00€0

&afe Corpor-afion Commiddion

CONSERVATION DIVISION
(Oil, Gas and Water)
500 insurance Bldg. 212 N, Market
WICHITA, KANSAS 67202
June 16, 1970

WVELL PLUGGING AUTHORITY

Well No, 1
Lease Bruggeman
Description NE NW NE 18-25-17K
Walden & Walden County Woodson
¢/o Thomas L, Walden Total Depth 835"
Toronto, Kansas 66777 Plugging Contractor Company Tools

_Gentlemen:

This_‘-j..s your authority to plug the sabove su‘bject well in
accordance with the Rules and Regulations of the State
Corporation Commission.

This authority is void after 90 days from the above date,

Very truly yours,

JJ Lewis Brock, Administrator

Marvin W, Corkery - Towonto, Kansas 66777
Mr.

is hereby assigned to supervise the plugging of the sbove
named well,




S’fuh o/ .xzndud \S_ 20:} - 203?;- m' o =

&afe €orporalion C)ommiddion ,

"ROBERT B, DOCKING Governor ;

DALE E. SAFFELS Chalrm = .

JULES V. DOTY Commissioner CONSERVATION DIVISION
JAMES O. GREENLEAF  Commissioner (O, Gas and Water)

RAYMOND B. HARVEY Secratary ) 500 tnaurance Bldg. 212 N. Morket
JACK GLAVES Gan. Counsel WICHITA, KANSAS 47202

o,

VERBAL PERMIT FORM

SCES
(To Be Filed By Plugging Agent, 4TEc) 3 Vimﬁw )
1 q’ON
UN1g
I101"(8.!5 21876

.WFChﬂa ?(N Df Vision
J. Lewlis Brock

Administrator , .

500 Insurance Building G-/7-70

Wichita, Kansas 67202

Dear Bir:

Mr-"/z/a/?m: L ,C{n/f* o of d/ﬂég/;-m 9/[;//4/04/5/ has this
date requested permission to plug the following described well:
Hr.zéé,—yvﬂ- b 4; /_ﬁ'&‘&z;’d/ guarantees payment of the plugging fee.
Operator's full Name:_ ) Lo(/o/c 4 ¥ Londd e s

Complete Address: “725,@,9#7/@, %)ﬁ/ﬂqr

Lease Name: 5 /vt o oy o ps _ Well ¥o. /
I.ocation:J{’ L s ASE — Bec. /{ Twp., 25 Rge. /77 (B)W)—
County:__ /podie a Total Depth P25~ 0il Well
Gas Well____Input Well____8WD Well D&A_i  Lost Hole

Mr.zﬁ'@ﬁmﬂ g éé‘:.’d(;lf;f “ was '.lnstructed to plug the well as follows:
- ﬁ/fﬂn/ 7 o .,?@z).: ' (j(;../?';’&"fv% &_J/%/l/fﬂ r&'g‘_;i.‘

é?é/f,‘/“—?»@ 337‘:5//-— C € s e;—«% Q<Jz?[4 ] fﬁ"—r/fz

Vary "l:r'uly yours,




1S5-20%-303FFF

Form CP-3
KANSAS Rev. 6-4-68
STATE CORPORATION COMMISSION
CONSERVATION DIVISION AGENT'S REPOR o
STA Ety
J. lewis Brock ATE CORPORATION C%fgmss;
Administrator JUN1 On
500 Insurance Building : : CONSE 7970
Wichita, Kansas 67202 - Vict on Division
ital Kansa
5

Operator's Full Name ‘/,’{f/?/(n/;ﬂ s ?/ d/‘;;!j/e 2
Complete Address % “‘fﬁ/ﬁmﬁj ,K‘_“é//ﬁr'/(]/l’ﬁ/ ~r ﬁipﬁ/%l, A,[?y"//v‘f#&'

Laase Name rg/f’[/ £l @ g 7 S Well No, /
Location_ 5" a/vy 4 /8 Sec. /¢ Twp. /S Rge. /7 (E) {w)_
County O/ op A i : Total Depth & 75~

Abandoned 011 Well Gas Well Input Well SWD Well D& A

Other well as hereafter indicated

Plugging Contractor @b . 7"’0 . ,{ g

Address License No.

Operation Completed: HoursS.’ 00 /3 ,,,. Day 74 | Month & Year /¢ 7 o
The above well was plugged as folliows: |
Ldderd i Pl i Forn P75 Lo el o
- _Rool SoZ 4 Leckl Leidhe 4 Fool (e eidiod
VoV //r'?ra/c: € Lo ;// L 5T C/,/n n_(;—7£ &L oe //
,A/f’/d/[cf /7/— ..?’}s;f Ce ﬁ??ﬁ/?[? a/ co FH s S /r’{’z
Fokdodd o Th S id o o awlboe,

I'hereby certify that the above well was plugged as herein stated.
T_] 1 \ g Signed:
NVoicED |

DATE ‘QL/J&Z@
1NV, pio. ML—E




. \5-20%- 205377 60-60

STATE OF KANSAS .
STATE CORPORATION COMMISSION Form CP-4

Give All Information Complately
Make Required Affidavit WEIJ.L PLUGGING RECORD
Mail or Deliver Report to:

Conservation Division

State Corporation Commission

2N Markes | apodson County. seo LD Twp 25 ngeél (EY— W)

Plugging commence . 19

Plugging completed L~ 7/ b= 7 o 19

— =TT T~ 7~ 77| Reason for abandonment of well or producing formation
I |

' i If a producing well is abandoned, date of last production 18.

I

Was permission obtained from the Conservation Division or its agents before plugging was com-
Locate well correctly on abave .
Section Plat menced?

Name of Conservation Agent who supervised plugging of this weﬂM&&% _ N
Producing formation Depth to top Bottom_ otal Depth of Well%,z_a_l-‘ect

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

NORTH ,,v Location as “NE/CN W4 or footage from hnes,&m . Lot vl "g-f‘— yood
7 - T Lease Owner. e I3 A4sn,
I ! I Lease Name ‘ Well No.
i 4?’7' ! Office Address. . 22 2cals dc/D 1
e e Bl
i i Character of Well (completed es O, Gas or Dry Hole) itf
| | Date well completed [V 16.
1 I Application for plugging file i 18
i ] Applicaton for plugging approve 12 19
| |
[ |
| |

QIL, CAS OR WATER RECORDS CASING RECORD
. FORMATION CONTENT FROM To SIZE PUT N PULLED DUT
= e e e R e L
. 3 s S 6]
o N
(' ' M U Sl ‘ Z ‘ ‘
Yo N R yo ([0
,;Zi';; Ao ey 7o T
2 5 buete] Aor 2By .t | & 20
et % i) 4ty 270 | Bec
Describe in detail the manner in which the well was pluz indicati'né wger7e the mud fluid was placed and the methed or methods used
in introducing it into the bole. If cement or other plugs were used, state the character of same and depth placed, from feat 10

. feet for each plug set.

(1t additional description is necessury, use BACK of this sheet }
Name of Plugging Centractor

Address

STATE O A COUN"_[Y OF _Mﬁm.n,‘_.

(employes of owner) or {owner or operator) of the above-described
well, being first duly sworn on oath, says: That I hava knowledge of the facts, statements, and matters herein contained and the log of the

above-described well as filed and that the same are true and correct, So h% ]"’ % :

{ Signature ) ‘
(Address)
SumscrasED AND SworN TO before me this q' day of MI’ 4,19 76j

B
My commission expire /?@—






