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STATE OF KANSAS
STATE CORPORATION COMMISSION FORM CP-1
CONSERVATION DIVISION
500 INSURANCE BUILDING
212 NORTH MARKET
WICHITA, KANSAS 67202

WELL PLUGGING APPLICATION FORM
File One Copy

Lease Owner ,/,/ /-/ ﬂ&/éﬂ« [d

Address Bl 356 J 7/‘/'%/2,’4' A{{W

Lease (Farm Name) % __ Well No. z Z ﬁ
Well Location > - a“& Sec. /& Twp. 24 Rge. /f () ()

County &z, Field Name (1f any)

Total Depth 77~ 011 Well s+~ Gas Well _ Input Well _ SWD Well D & A

Was well log filed with application? "Zego If not, explain:

. s
Date and hour plugging is desired .to begin —;//6’%@/ 7
T
Id

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 ,/ . : .
Address @ ; Ee«é 42& e L

Plugging Contractor Al,//f,/ ﬂ;% L License No. 5 7.3
¥ g /
Address (7 AMLM‘-———

Invoilce covering assessment for plugg:lng this well should be sent to s
/%7/ 5/ 5 é ‘ Address

and payment w111_be guaranteed by applicant.

5 ,g/éf/ ‘55.7,,; /z %: - ZT N ? ‘/{;f%“‘ T 2 v ;, ’ v
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Applicant’ ox Acfing ent
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