
STATE OF KANSAS 
STATE CORPORATION COMMISS ION 

CONSERVATION DIVISION 
500 INSURANCE BUILDING 

212 NORTH MARKET 
WICHITA 2, KANSAS 

WELL PLUGGING APPLICATION FORM 
ile One Copy 

F orm CP-1 

Lease Owner _ ___:..::::.::..._-=.=..::.::....:;;:;;..;::...;:.;; __ __;:;..;.;,,;.;;::;:..;..:... ___ .....;....;._ ________________ _ 

(Applicant) Address _______________________________________ _ 

County _________________ _ Field Name (If any) _____________ _ 

Total Depth _______ 0:1.1 Well __ G s ell ___ Input Well_ SWD Well_ D & A ____ _ 

Was we l l log filed with application? __________ If not, explain: __________ _ 

Date nd hour plussing is d sired to begin_~--------------------

Plugging of the well will be done in accordance with the Rules and Regul ations of t he State 

Corpor tion Commiu ion , 
I 

of well owner ------------------
Plugging Contra No. -------
Invoice covering assessment for plugging this wel l should be sent to ------------

Add.res s ------------------- ----------------------
and payment wi ll be guaranteed by applicant. 

Date : ____________________ _ 


