
STATE OF KANSAS 
STATE CORJORATION COMMISSION 

CONSERVATION DIVISION 
245 North Water 

WICHITA, KANSAS 67202 

WELL PLUGGING APPLICATION FORM 
File One Copy 

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

Rev. 6-3-74 
FORM CP-1 

Lease Owner Ru e 011 Com _ __:=::;._=~ --=.:==~~-'l!IJ>AW...__ ____________________ _ 

Address P . O. Box 2273, 434 Ohio, Wichita, Kansa s • 7201 

Lease (Farm Name) Ho.f.tman OWWO Well No. ------=::::::=.:a~===~=========----=-====---
Well Location NE SW SE ---'-"--~'-'--= '------- Sec. 2• Twp. 17S Rge. ___ (E) 10 (W) 

C',0unty __ E...cl_l~s_w~o~r~t=h~------ Tot a l Depth _ ..,.3.,..3_..5...,.o_, __ _ Field Name 

Oil Well 0W\v0 Ga1> Well __ Input. Well ___ SWD Well __ Rotary D & A _______ _ 

Well Log attached with this application a s required ___ y.,..,..e ... S-,------------

t e and hour plugging is dcsi red to begin ______ A __ U-=--!'\J.=S=-t=-7..___, _l'-"9...,7....,6"--_ ____ _ 

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

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

_J_o_hn __ C ___ e~c=i =l-~J=r ___________ Acttlress 121• Roosevelt, Great Bena, Ks. 

Pluggi ng Contractor --=-P~I~P~E=--..;PU=..%.~L~L-R.....,_,_.......,..l,L.I..._ ________ License No. • 1530 

Address Box 128, Ellinwood , Kansas •752• 
Invoice covering assessment for plugging this well should he sent to: 

Name Ru e 011 

Address Box 22 Wichit Kansas • 72! ....... ________________ _ 

and payment will be guaranteed by applicant or acting agent. 

Signed: _LQ_-¼1/>1 <1i\ft e P. -
Applicant or Acting Agent 

Dean Wells 
IAite: July 17, 1978 




