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STATE OF KANSAS 
STATE CORPORATION COMMISSION 

CONSERVATION DIVISION 
500 INSURANCE BUILDING 

212 NORTH MARKET 
WICHITA 2, KANSAS 

WELL PLUGGING APPLICATION FORM 
File One Copy 

....... 

FORM CP-1 

Nov 1 

r•oa.•c-r•~ .., · "~ ,-,;; ,rv A flON o· , Lease OWner Walter Kuhn Drilling Company .-r/-i • ·,1w i\tt..:.iva ------~~~--"==-----=-==----........ __..___ ________ -HJ,. ~ ... !"rl"'"'"' .... ,'"""M"". """n_sa ___ s__......._ __ 

Address , 726 Union Center, Wichita, Kansas 

~ase (Farm Nam!:3) ..... M=a_s_o_n_e_r;..._.j#_.;;;;l~ _________________ Well No._1 ____ _ 

Well Location C SW/4 SW/4 
' 

.sec. 3 O Twp .2 8 S Rge. 3 2 (E) __ .(W) x 

County _____ H_a __ s_k_e __ l __ l ____ c __ o_u_n_t..,.Y .... ,_K __ a __ n_s_a ___ s ____ Field Name (If any) ___________ _ 

Total Depth_5~3_8.._9_f ____ Oil Well x Gas Well_Input Well SWD Well D & A, ·-----
Was well log filed with application? Us No If not, explain: Drilling Company went 

out of business and did not forward log or day work sheets. We are enclosing 

Welex Gamma Ray a.nd Perforation Record. 

Date and· hour plugging ~s desired to begin __ l_O_-_2 __ 3 __ -_6 __ 3~ ___ 8_A_._M_. ___________ _ 

Plugging of the well will ~e done in accordance with the Rules and Regulations of the S~ate 

Corporation Commission. 

Name of co~pany representative in charge of plugging operations --------------
__ S_a_r_,g..._e_n_t_t_s_C_a_s_1_· n......,g.__P_u_l_l_1 .... · n_g~S-e;...;r;.....v_1_· c_e.;..__....;..._Address 121 West 9th St, Liberal, Kans a~ 

Plugging Contractor Same License No. ----------------------- -------
Address ----------------------------------------
Invoice'covering assessme~t for plugging this well should be sent to ------------
__ W_a_l_t_e_r_K_u_h_n_D_r_i_l_l_i_n__.g_C_om ...... p_a_n"""y _____ Address 726 Union Center, Wichita, Ks. 

and payment will be guaranteed by applicant. 

' Signed: ----...,,..,,---,.--.,.-,..,,...--,,------Applicant or Acting Agent 

Date: -------------------


