STATE OF KANSAS
STATE CORPORATION COMMISSION FORM CP-1
CONSERVATION DIVISION
500 INSURANCE BUILDING
212 NORTH MARKET
WICHITA 2, KANSAS

WELL PLUGGING APPLICATION FORM
File One Copy

Z o 3 7 1&(,/ /

ease ‘Ownor /] lrer ey A - 2o

< e 4 /Z AR
Address i&z’( 55¢ - # é‘f-fzz‘ﬁ//;?{fﬁ”‘//fﬂr._m&—z./

) 7 7
Lease (Farm Name) _f;:’ﬁﬂ, be) & Well No. 7.7 /
' I B o ; & e
ﬂ.’\ /C 7

oLy U ewa e Field Name (If any)
Total Depth_, %/ 01l Well pGas Well _ Input Well _ SWD Well D & A

Was well log filed with application? ~2z4 If not, explain:

Gt i 22 P2
Ll A ,4:{‘{'*‘;:5,“ e [{f
&
- ’, 2 r";,y 7
Date and hour plugging is desired to beg:ln V- LY

‘P1ugg1ng of the well will be done in accordancé witl/the Rules a.nd Regulations o:t the State

Corporation Commission, o
-}

4 L /’ .7
Name of company representative in charge of plugging operations w/;{%ﬁw et r’ Zecot”
Address . /’/J&f@/
Plugging Contractor . R "?’/ ¥,;;.ﬂ,g,§’;é‘£&,,_,._,.f/ ) License No, ff ¢/

. . >
Address P L Ol ,,-"f{‘ffﬂ'-»fo{ﬁﬂ—z/

Invoice covering assessment ‘for plugging this well should be sent to /u/,»u, ? '?z

B o

f*‘)( 53 5 i Address ’/ ) Bosr ot s 2P Y. f«ﬁftm—ﬂy/

and payment will be guaranteed by applicant.

S oy,

N

ptstn Ml torviits %//({,
ﬂ?L /507 L i 2eq DA D

Applicant or Acting Agexﬁ:

: / :'..,/:

e A,g;/ s ar& 3 /4«(/ Date: 5 £/ 66
ﬁ@/; /Z,«/;/ /arf .e!a %M?z %{7\ ; | / |
trez {4 My%zz oo g /A,y |

A%



