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
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Plugging of the well will be done in accordance with the Rules and Regulations of the State
Corporation Commission.
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Invoice covering assessment for plugging this well should be sent to ‘y;—fmgf& ,&4,4?’«7/
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and payment will be guaranteed by appl:lcant.
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