
I STATE 01" KANSAS 
S 'ATE CORPORATION COMMISSION 

CONSERVATION DIVISION 
P .O . BOX 17027 

Wichita, Kansa s 67217 

Rev. 3-15-72 
FORM CP-1 

WELL PLUGGING APPLICATION FORM 
File One Copy 

Lc~se Owner _ __:G~•-N!!--~R~u~p~e~·--------·---------------------

Add:res s _ _ _ __200._w.es.1.. Douglas+ Snit e 926. Wtchtta, Kansas 87202 

k: .·, ,J . .- , Y::..:-· .. _\ :.. .. ,,- ) PRINC ,rr I , r,..., :..1.. .,o. l --- - ·- ·-- ·--,.-..exaco nc.-,---------- 1 -~------

Well Location___ SW SE NW Sec._20 __ Twp.14 S Rge. 10 (E) __ _ (W) w 
Count y _ _______ =E:..:ll,._,s~:w.,._o;::;.r.,..t""'h~ ___ Tot a 1 ~pth __ 3_l_l_0_' ____ Field Name Wilson Creek 

Oil We ll G-.as Well Input Well SWD Well X --- Rotary D & A_~3~1~1~0~'----

Well Log filed with application as required --- ------
Date and hour plugging is desired to be gin __ ....:.;im=m~ed=i~a~t~e~ly.__ ___ _________ _ 

PLUGGING OF THIS WELL WILL BE OONE IN ACCORMNCE WITH K .S .A . 55-128 OF THE RULES AND 
REGULATIONS OF THE STATE CORPORATION COMMISSION. 

Name of company representa tive authorized to be in charg e o f plugging opera tions : 

Knight Casing Pulling Co., Inc. Chase, Kansas 
Address ---------------------- -----------------

Plugging Contractor Knight Casing Pulling Co.• Inc. License No• ---------------------- ------
Address Chase, Kansas ----------'-----------------------------

v o c e ~ov~ring Assessment for pluggir~ this well should be sent to: 

Name O. N. Rupe -----------~-~----------------------------.200 West Douglas, Suite 925 
Address _______ ---iW<SJJJCwb~t~tAa~,-Ku.aa~o~aa.ACS .. _u6L7~2u0~2 ___________________ _ 

and payment will be guaranteed by applicant or acting 


