
Lease Owner 

STATE OF KANSAS 
STATE CORPORATION COMMISSION 

CONSERVATION DIVISION 
P.O. BOX 17027 

Wichita, Kansas 67217 

WELL PLUGGING APPLICATION FORM 
File One Copy 

Rev. 3-15-72 
FORM CP-1 

Mr Glen N. Pu.u...,p ... e ________________________ _ 

Address -----~9~2N5~D~1~1~v~e ......... G~a~r+ve~~,-.B-1-d~g~,~•-W-1~c~h~1~t~~~,-K~S__,6~7~2~0~2-----------
.k_._._ , • , .··-- • ~-- ' Jelinek WASHDOWN .,..._ ...... .1. .1,.\0 .... ------- ---- ----
Well Locat.ion __ __,C........,N ... E~NE...._ ____ Sec. 31 Twp. 15S Rge._aw_(E) __ _ (W) X 

·county ______ _.E-4J1..1lL-ils ... wo~c .... t.ub ____ Tota 1 Depth ___ ? .... Z.-6 .... z_• ___ Field Name _____ _ 

Oil Well Gas Well Input Well SWD Well Rotary D & A -- -- -- -- --------
Well Log filed with application as required __ .._yp_5 ______ _ 

Ila te and hour plugging is desired to beg i n ___ l~/ ... 29..,/,.._7._.5_-__.7_,;...,0...,0.__..A ..... ....,M .... ________ _ 

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

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

Address --------------------- ----------------
Plugging Contractor Red Tiger Or1]]ing Co, License No. ____ _ 

Address _______ l ..._72..,0.......,W .... 1....,ch ..... 1 ..... ta__,p...,.]._.a ... z_a __ , .... w .... 1 ... cb ... 1 ..... ta-..,_.K .... S..__,67 .... 2 ... 0 .. 2 _________ _ 

Name Mr, Glen N, Rupe 
Address _____ ~9~2U5"--0.1~1v~e_,,Ga_.._r~ve~y_..B~J~d~g4,~·~H~1~c~b~1~ta~, ........ KS--- 6-Z~2-0~2-_________ _ 
and payment will be guaranteed by applicant or acting agent. 

GLENN. RUPE 
Signed: ) -----,A=-p-p--:1-,i_c_a_n_t_or_A.,..c_t_i_n_g___,.A_g_e_n_~-~-,."""' . 

February 27, 19'76 I q~ 

; ·ii'~ 11~ < 
Date: 


