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STATE CO~PO=<AT ! Ol~ co·-·,.-i1ss10:~ 
co;,SERV~.T io:: D1y: SJG:~ 

LW D.::.RnY ELD\.) , 
h'ICHJTA., KANSAS 67202 

1'/ELL PLUGGING APPL I CAT I Dr·l FOPJVI 
FILE ONE COPY 

APJ NUMBER 15-195-20,778 (OF THIS WELL) 
(TH I S MU ST BE LI STED., IF NO AP I# AVA I LAB LE PLEASE NOTE DR I LLI NG CO"'lPLETI ON DATE , ) 

LEASE OWNER _ _:_K::..:::ac:..:.n .:::..:s a::..::s~ O=i l=---=C-=-o-"'-rp,_o_r-=-a-=-t -=--i o=-=n"------------------------

ADDRESS 250 N. Rock Rd - Suite 300, Wichita, KS 67206 

LEASE (FARM NME) D. Hillman WELL NO, 

WELL LOCATION NW NW NE SEC , 26 TWP, 11 RGE,22 ™W (WEST) ------------- ---

COUNTY Trego TOTAL DEPTH 4,025 - FIELD NN·1E ---=------------- ·-----

OIL WELL --- GAS v/ELL --- INPlJT \'/ELL --- SWD WELL --- D&A __ x ______ _ 

WELL LOG ATTACHED WITH THIS APPLICATION AS REQUIRED? Yes ---------------
( IF l~OT STATE REASON WHY) 

DATE AND HOUR PLUGG!NG IS DESIRED TO BEGIN __________________ _ 

PLUGGING OF THIS HELl WILl BE DONE IN ACCORDANCE HITH K.S,A. 55-128 OF THE RULES AND 
REGULATIONS OF THE STATE CORPORATION CQ'VTYlISSION 

NAME OF COMPANY REPRESENTATIVE AUTHORIZED TO BE IN CHARGE OF PLUGGING OPERATIONS: 

--E=d~~I ~S~c~b~ou=b=o~f~f __________ ADDRESS 2823 Paseo, Grea t Bend. KS 67530 

PLUGGING CONTRACTOR Bal J iburton services (Hays, _K_S~) _____ LICENSE NO, 

ADDRESS 4 1 o Uni on Gent er Bui 1 ding,_, ~H~i~c=b~i t=a=•---=K.,,,_S _ _,,,6J...7=-20=2=---------------

INVOICE COVERING ASSESSMENT FOR PLUGGING THIS WELL SHOULD BE SENT TO: 

NAME Kansas Oil Corporat1on 

ADDRESS 250 N. Rock Rd - Suite 300, Wichita, KS 6_,__7=20=-==6'---------------

AND PAYMENT WILL BE GUARANTEED BY APPLICANT OF ACTING AGENT , 

SIGNED: 

DA.TE: 

APPLICANT OR ACT I NG G ' , J -/4 • G.A. Schoepf :-c:j 
April 71, 19B1 : ~~..t./ 


