STATE OF KANSAS FORM CP-1
STATE CORPORATION COMMISSION
CONSERVATION DIVISION
500 INSURANCE BUILDING
212 NORTH MARKET
WICHITA, KANSAS 67202

WELL PLUGGING APPLICATION FORM
File One Copy

Lease Owner Sten Rell

Address 222 Brawn RBldg Wichite, Xs

Lease (Farm Name) Elsen Well No. }

Well Location SW-NE Sec. 7 Twp._25 . Rge. 18 (E) (W) W

County Edwards Field Name (If Any)

Total Depth L2850 0il Well Gas Well Input Well SWD Well D&A#
Well Log filed with application Yes or Well Log filed with Plugging Supervisor___
Date and hour plugging is desired to begin Nev 24, 1967 £:00 AM.

Plugging of the well will be done in accordance with the Rules and Regulations of the State

Corporation Commission.

Name of company representative in charge of plugging operations Russell Heberecht

Address_Bex 1082 Gregt Bend, Ks.
Plugging Contractor__ R, Cesing Pulling Inc, License No._ 622

\ddress Bex 1082 Grest Bend, Kas,

[nvoice covering assessment for plugging this well should be sent to Glenn Rupe

Address2p2 Brewn Bldg. Wichite, Ks.
\nd payment will be guaranteed by applicant. o /’
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Signed: %"7 AL T

““Applicant or Acting Agent

\ - o . Date: 75’@(,‘ 7"51, //Qé y




