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STATE OF KANSAS 
Sl'ATE CX>RIORATION COMMISSION 

CONSERVATION DIVISION 
P.O. BOX 17027 

WICHITA, KANSAS 67217 

WELL PLOOGING APPLICATION FORM 
File One Copy 

API Number 15 - (of this well) --------------

-· 
Rev. 6-3-74~ 
FORM CP-1 

Lease Owner ___ MurL.J-e...lLuaur~r~y_G...,_ ..... S..,t~e~pwb~e-D-S0-D~,--------------------

Address ____ _..3c4xD-JEua ... nn ......... .wC.&..;re...,d .... 1ut..__..B_aLIJnk_.,B._.] .... d'¥g ............. wLl1U,c .... b ... i...,ta __ , .... Ka-....o-sa ... s __ _,,6u.Z.-.2,WJ02 ____ -'-_____ _ 

' Lease (Farm Name)__,S,....e..,i...,b~eu.1___,"Au.'-' --------------- Well No. ___ 1 ___ _ 

Well Location _____ NE::-...:.N=E'---SW _____ Sec. 16 Twp. 14S Rge. 20W (E) ___ (W) ___ X __ 

County E111s Total ~pth 3843' Field Name ------=::..:...,-~----- ---------- -----

Oil Well . Gas Well Input Well SWD Well Rotary D &: AX --- --- --- -- ---------
Yes · Well Log attached with this application as required ----------------

Dlte and hour plugging is desired to begin _____ __;O:....;c:....;t...;:.o.;;..b..;:.e.;._r_;2;::..4_,,,.__;;1:.:;.9..,_7...;:.4_-__;3:;..;:_0;.;;0 ___ P ___ .M;..:...... --

PLWGING OF THIS WELL WILL BE DONE IN ACCORD\NCE WITH K .s .A. 55-128 OF THE RULES AND 
REGULATIONS OF THE STATE CORPORATION COMMISSION. 

Name of company representative authori2ed to be in charge of plugging operations: 

Address -------------------- ----------------
., Plugging Contractor Red Tiger Drilling Company License No. -----

Address 1720 Wichita Plaza, Wichita, Kansas 67202 -----------------------------------
1 n voice covering assessment for plugging this well should be sent to: 

Name Mr. Larry G. Stephenson -----------"'----__.__ ______________________ _ 
Address 340 Fann Credit Bank Bldg., Wichita, Kansas 67202 _________ ...;;...._ _____ .._.;;:;__ _________________ _ 
and payment will be guaranteed by applicant or acting agent. 

LARRY G. STEPHENSON 

Signed: 
Applicant or Acting Agent 

... Dlte: 

/ I-S-7L/ 


