
.r ........__ 

se Owner Glen Rupe - Gorski 

STATE OF KANSAS PORJI CP-1 
STATE CORPORATION COMMISSION 

· CONSERVATION DIVISION
600 INSURANCE BUILDING

au1 NORTH MAAKE"I' 
WICHITA, ICANSAS 67202 

WELL PLUGGING APPLICATION FORM 

Pile One Copy 

ress· Suite 925, 200 West Douglas, Wichita. Kansas 67202 

" l ;ae (Farm Name) ___ s_o_uk_up _________________________ Well No, ___ _

L Location C S/2 SE NE Seo. 22 Twp. 14S Rge. 10
---

W est (B) ___ (W) ______ _

ity Ellsworth Field Name (If Any) 
______ ....... __________________ -------------

L l Depth 2950' OU, Well Gu Well Input Well SWD Well D I. A x 
---------- ---- ---- ---- - -

. Log filed with application ___ Y_e_s _____ .or Well Log filed with Plugging Supervisor_

9:00 p.m. and hour plugging is deaired·to begin --------------------------

ging of the well will be done in accordance with the Rule• and Regulations of the State 

oration commission. 

of company repres�ntative in charge of plugging operations 
----------------

__ Re=d_T_i_g_e_r ___ D_r_i _ l  l_i_n_g,,__,_C_omp...,_an....,.Y ____________ A d d re as . 1720 F:lchi taaPl aza • Wichita, Kansas

�ing Con trac tor __ Re_d_Ti ___ g._e_r_D_ri_lli_n_g_c_o _. __________ License No. _________ _

aaa ___ 1_1_2_o_w_i_ch_i _t _a _P_l _az_ a_, __ w_i _ch_i_ t_ a_, __ K_an_s_aa __ 6_7_2_0 _2 ____________________ _

Lee c�vering assessment for plugginJ this well should be sent to _____________ _ 
Glen Rupe - Gorski Suite 925, 200 West Douglas, Wichita, Ks.Addreaa 

---------------------- --------------------

,ayment ·rill be guaranteed by applicant. 

Signed,: 
----"'"!---------------------

1 � 
Applicant or Actinc Agent 

Date: 

Best  Scanned 
Copy 


