
I ,, 

STATE OF KANSAS t 
STATE CORPORATION COMMISSION 

CONSERVATION DIVISION 
500 INSURANCE BUILDING 

212 NORTH MARKET 
WICHITA', KANSAS 67202 

WELL PLUGGING APPLICATION FORM 
File One Copy 

FORM CP-1 

Lease Owner Bruce Calder -------------------------------------
Address PoO. Box #7, Spearman, Texas 79081 

Lease (Farm Name) Evans Well No. 1-29 ------------------------- -------
Well Location C/SW/NE Sec. 29 Twp. 34S Rge. 30W (E) (W) 

____ ...;_,_________ --- ------
County ____ M_e_a_d_e _____________ Field Name (If any) ___ -_________ _ 

Total Depth __ 64_6_0 ____ 0il Well ... Gas Well_ ... _Input Well • SWD Well _:_D & A Yes 

Was well log •filed with application? Yes If not, explain: ----- -------------

Da~e and hour plugging is desired to begin June 29, 1969 _____ .......;~----------------
Plug g 1 ng ot the well will be done in accordance with the Rules and Regulations of t he St t o 

Corporation Commission. 

Name of company representative in charge of plugging operations -------------Everett Ro Tracy 

Address PoO. Box #7, Spearman, Texas 79081 ----------------------
Plugging Contractor Sage Drilling Coo, Inco License No. ------
Address 500 Bitting Building• Wichita, Kansas 67202 ---------------------------------------------
Invoice covering assessment for plugging this well should be sent to -----------

Bruce Calder Address P.O. Box #7» Spearman, Texas 79081 ---------------------
and payment will be guaranteed ~Y applicant. 

ORIGl~!AL StGNED BY 
EVE ETT R. TRACY 

S~gned: ____ ""'""" _____ ..,.... ______ _ 
Applicant or Acting Agent 

Date: July 3, 1969 -------------------


