


• 
STATE OF KANSAS 

STATE RIORATION COMMISSION 
CO SERVATION DIVISION 

245 North Water 
WI ITA , KANSAS 67 202 

WELL PL ING ~PPLICATION FORM 
File One Copy 

3~- jo-~~E 
Rev. 6-3-74 
FORM CP-1 

API Number 15 - OJ7-2 0' 353 (of this well) --------------i---
Le as e Owner --~L~o~u~i~s~e"--'l~J~c~C~o~r~m~i~c~k~:,._----------------------

Address ·'outh Elm Pittsbur KS. 66 62 

Lease (Farm Name) Housewea.rt Well No. 11 ---.a.--.------------1-------------- --------
Well Location 111' FEL 7 2' FSL Sec. 32 Twp. JO Rge. 22 (E) ___ M __ 

County Crawford Total Depth 243' Field Name McCune ---------------- ---------
Oil Well X Gas Well Input We 1 SWD Well Rotary D & A --- --- --- --- --------
Well Log attached with this applicat on as required ----------------
IB t e and hour plugging is desired to begin ___ M_a._r_c_h_1_2 __ ,_1_9_7_9 ___ 8_A_N_l _____ _ 

PLOOGING OF THIS WELL WILL BE DONE I ACCORJlt\NCE WITH K .s .A. 55-128 OF THE RULES AND 
REGULATIONS OF THE STATE CORPORATION COMMISSION. 

'iame of company representative autho ized to be in ch~rge of plugging operations: 

____ D .... o,._.....y-=l'""'e'---"L""'a,....r .... ~ ... ·e.....,n..,,t:..-__________ Address l 3 O 9 So Jl t b E I m 
. i Pittsburg, Ks. 66762 809 Plugging Contractor __ D_o_y_l_e_L_a_r_g_e_n~1t ____________ License No. 

rtddress 1309 South Elm Pittsburg, KS. 66762 

Invoice covering assessment for plug ing this well should be sent to: 

Name Louise Mc Corrnick 

Address 1309 South Elm Pittsburg, Ks. 66762 
--------------+------------------------

and payment will be guaranteed by ap licant or acting agent. 

Signed: ;f~,.,)'.Y\~~:cf&c 
Applicant or Acting Agent 

Date: March 17, 1979 


