STATE OF KANSAS
STATE CORPORATION COMMISSION FORM CP-1
CONSERVATION DIVISION ‘
500 INSURANCE BUILDING
212 NORTH MARKET
WICHITA 2, KANSAS

0
WELL PLUGGING APPLICATION FORM 3211 1065
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‘Lease Owner Arvel C., gmith
Address , 534 N. Tallyrand, Wichita 6, gansas
Lease (Farm Name) ' paack ~ Well No, 1
Well Location SW_Ni Sec, 20 Twp._ 45 Rge.___ (E)__37 (W)
County o Cheyenne N Field Name (If any) ~wildeat
Total Depth __ 5208  0il Well___ Gas Well _ Input Well _ SWD Well D & A yes
Was well log filed with apﬁlication? No If not, explaln: not vet received.
Date and hour plugging is desired to begin ‘ gctober 7, 1965

Plugging of the well will be done in accordance with the Rules and Regulations of the State.
Corporation Commissgion, »

Name of company representatﬁve in charge of plugging operations

John yoolley . Address gklahoma city, oklahoma
Plugging Contractor - Stoeppelwerth prilling, Incgu License No,
Address . Russell, gansas

i

Invoice covering assessment for plugging this well should be sent to

MX. Pen J. Tayvior Address 2309 Northwest Expressway,Oklahoma city 12,
| ¢klaboma

anq payment will be guaranteed by gpplicant. srvel . smith

Sigﬁed: /Zangiﬁgi 35%

Applicant or Acting Agent

Date: Qcﬁcber 7, 1965

L



te o/ j:znaad

WM. H. AVERY Governor
WILLIAM L. MITCHELL Chairman
JAMES O. GREENLEAF  Commissioner
HARRY G. WILES Commissioner
RAYMOND B. HARVEY Secretary
E. EDWARD JOHNSON Gen. Counsel

e/o Ben J. Taylor

FORM CP-8

[ -032= DOOH-O0-00

&ate Corlaoraﬁan C)ommidéioﬁ

CONSERVATION DIVISION

(Oil, Gas and Water)
500 Insurance Bldg. 212 N. Market
WICHITA, KANSAS 67202

WELL PLUGGING AUTHORITY

Well No. . %

lease Haaok
Description ] mﬂﬁrﬁg
County Cheven:

Total Depth

P ,

: Plugging Contractor %@m Stoeppeluerth Dy
#5009 Northwest Expressway e
Uklshoma Clby, Oklahoma

CGentlemen:

This is your authority to plug t-he above sub,jec’c well in
accordance with the Rules and Regulations of the State
jorporation Commission.

This authority is void after 90 days from the above date.’

Mr. 9,

. 1s hereby assigne‘

“named well.

Very truly yours,
< ; S. ;, goberts, Administrator

t-o supervise ‘

’t.he plging of the above



