STATE OF KANSAS Rev, 6-3-74
STATE CORPORATION COMMISSION FORM CP-1
CONSERVATION DIVISION
P. 0. BOX 17027
WICHITA, KANSAS 67217

WELL PLUGGING APPLICATION FORM //&d
File One Copy

API Number 16 077 20 T (of this well)

Lease Owner _M_Mez- ¥ \L)qu,, 277/”41—4
Address KF#ZJ %M‘z / \L

Lease (Farm Name) M )’)W—v /{lell No. - # /
Jd

Well Location S&-SF-5 2 Sec, /% Twp /7 (B (W)

County T A Total Depth /%) Field Name

0il Well Gas Well Input Well Rotary D& A &

FLUGGING OF THIS WELL WILL BE DO IN ACCORIANCE WITH K.S.A, 55-128 OF THE RULES AND
REGULATIONS OF THE STATE CORPOBATION COMMISSION.

Name of company representa e authorized to be in charge of plugging operations:

Va&(%m 9’ //9 ,—Aﬂfyy Address Vi éé”ﬂﬁ/ M
Plugging Contractor ”"{ M License No, éjé

{ g By

&,
Address

rriond Jheiomas




