
STATE OF KANSAS 
STATE OORroRA TION COMi',H SSION 

CONSERVATION DIVI SION 
P.O. BOX 170 27 

WI CHITA , KANSAS 67217 

Rev. 6-3-74 
FORM CP-1 

WELL PLUGGING APPLICATION FORM 
File One Copy 

AP I Number 15 - (of this well) ---------------
Lease Owner Rue Oil Co. ___ __.. ____________________________________ _ 
Ad dress 200 W. Douglas, Suite 925, Wichita, Ks. 67202 

Lease (Farm Name) Kroboth Well No. 2 -----------------------
We ll Location C/NW½; Sec. 16 Twp. 16S Rge. 7W (~X (W) --- ----
County Total Depth --------------- --------Ellsworth 1775' Field Name __. ____ _ 
Oil Well X Gas Well Input Well SWD Well Rotary D & A --- ---- --- --------xxxxxx 
Well Log a ttachen wi th th i s application as reqtlired no log 

Date a n d hour plugg ing i s rles i. red to beg in 7 : 00 a . m. 3 / 3 /7 6 

PLUGG I NG OF THIS t 'ELL WILL BE 00.NE IN ACCORD-\NCE WITH K .S.A. 55-1 28 OF THE RULES ANIJ 
REGULAT IONS OF THE STATE OORPORATION Co;',1MISSION. 

Name of company representative authorize d to be i n charge of plugging operations: 

Red Tiger Drilling Company 
----------------------- Address 

1720 KSB & T Bldg. 
Wichita, Kansas 6'7202 

Plugging Contractor __ R_e_d_ T_i~g~e_r_ D_r_1_·1_1_1_·n_g'--C_o_. __________ License No. 

.<\ ddr e ss 1720 KSB&T Bldg. , Wichita, Ks. 6 7202 

Invoi ce cove ring a ss e ssment for plugg ing t h is well should be sent to: 

Name 

and payment wi l l be guaranteed by applicant or acting 

Signed : 

Date : 

Appl i cant o r Act i ng Age~t 

March 2, 1976 


