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STATE OF KANSAS 
STATE OORroRATION OOMMISSION 

OONSERVATION DIVISION 
245 North Water 

WICHITA, KANSAS 67202 

WELL Pt.OOGING APPLICATION FORM 
File One Copy 

API Number __ 1_5_-_o_o...;;9_-_2_1:..., 4_9_6 ____ (of well) 

Rev. 6-3-74 
FORM cP-1 

Leas+ ,~e~ __ R_u_pe_' _O_i_I_c __ om_·_p_a_n_y_,~~~~~-~-"-----·•- •--··•~- --'·---------------

Ad'dNsa . • 
' -----'------------~-------------------------~-

.h T: , " •• r . 
" lo Lease ,. ,(Fann Name) ,,QUNEKACK 

P. o ;· Box . 2273 Wichita, Kansas 67201 

Well No. #1 

C ~WSW Well Location ------------- Sec. 15 Twp. 19 S Rge. 14 (Jt) w --- (W) 

Co~,Y. _. ___ B_art ____ o_n _________ • Total 
• J M,"" '(:f4:. 

Field Name Heizer NE 

Oil 1Wel\, ___ Gas Well X Input Well 
1,,.- -: ._ .... , . ---

Rotary D & A --- --------
Wel \ .Ji.pg attaJhed with this ~p_pJ.icat~on as 

".- / ~,· ; .. < 

Date alJ'!d. hour -plugging is desired to begin _____ a_s_s_o_o_n_a_s_p_o_s_s_i_b_le_. ______ _ 

X 

PLOOGING OF THIS WBLL WILL BE DONE IN ACCORD\NCE WITH K .S.A. 55-128 OF THE RULES AND 
't REGutA,';l'K>NS OF THE ,STATE CORPORATION COMMISSION. 
' 

N~.:;c.ODlpany .reiwesentative 

__ • _· ~·l~: ~.~/...,_,.n,.__~w~' ~e:;...c~·1Jl __ ~,~I,>' __ ~,'.---- Address 

auth~ized to be :1.n ch_arge of plugging operations: 

Pl~!llg~ ontractor /(o-cH~lcl, €7,;,~ert'7. 

Ad$ia Bt1x ~?RJ G rep tBe'ii'ef /&,lr <<Zr 

Invoice covering assessment for plugging this well should be sent to: 

Name ____ R_u~pe.___O_il_C~o_m_._p_a_n~y~,_;;_In_c~,.._ ________________________ _ 

Address P. 0. Box 2273,, Wichita ; Kansas 67201 

and_;15ayment will be guaranteed by applicant or acting agent. 

Signed: 

Date: July BO, 1982 


