STATE OF KANSAS | FORM CP-1
STATE CORPORATION COMMISSION
CONSERVATION DIVISION
500 INSURANCE BUILDING ;. R g
212 NORTH MARKET e 0@@@%5 'Vep

WICHITA, KANSAS 67202 I3 ) Q@WMQE@W
WELL PLUGGING APPLICATION Fom’\’gtﬁwm on - 197

File One Copy #‘z«,;—ma P f%iw
Lease Owner LYVO Corporation 15- [41- 01l 0A3-06 -0 0
- Address Box 81k, Great Bend, Kansas 67530
Lease (Farm Name) Seett Well No. #1
Well Location & 8w %ﬂ Sec, 16 Twp. 1 Rge. 18 () W =
County __ Phillivs Field Name (If Any)
Total Depth 3&73' 0il Well =x Gas Well Input Well SWD Well D &A
Well Log filed with application Ves or Well Log filed with Plugging Supervisor

Date and hour plugging is desired to begin hboonee
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

Ray Hudaon Address Great Bend, Kansas
Plugging Contractor Southyest Cgsine Pulline Col License No. 399
Address Box 36k, OGreat Bend, Kansas

Invoice covering assessment for plugging this well should be sent to

LVO Cornoration Address  Box 81k, Creat Bend, Kansas

and payment will be guaranteed by applicant. ’

%
Signed: W E . /U.MMM

Applﬁant or Acting Agent

Date: December 7, 1970




&afe C)or/oorah'on Commiddion

CONSERVATION DIVISION

{Oil, Gas and Water)
500 lnsumnce sidg.. | 212 N. Marke%
‘ WICHITA, KANSASS]E%

£
December &, 1970° ”ivafp!,,@‘z ;7 jg

i5-1¢7- OlOFD>~CO-00

WELL PLUGGING AUTHORITY

Well Ko. i

Lease \ﬁcmtt

Description ’SE sw 5& 16-1<18W
County ﬁhi‘lmnﬁ

Total Depth 2473

ugglng Contractor ﬁmnth#éﬁt Casing Pulling
Vo Corporation

Box 814 | R IR, e
“umat Bemd. &nmas 67530
Gentiemen:

This is. your authority to plug the above subject well in
accordance with the Rules and Regulations of the State
Corporation Commission,

This authority is void after 90 days from the above date,

Very truly yours,

J{Nuew1s Brocku Admlnistrator

Mr.  lLeo Massey Box 582 Hays, Ksnsss
is hereby assigned to supervise the plugging of the above
named well,




