v e b STATE OF KANSAS FORM CP-1

STATE CORPORATION COMMISSION ' . Rev. 6/4/84
N CONSERVATION DIVISION
‘ @ @%@‘ 200 Colorado Derby Building
%&@ @““‘gé/ Wichita, Kansas 67202
<O ‘
i;ﬁa@" A :\ m@_)‘%% WELL PLUGGING APPLICATION FORM /
ﬁ@’o %' | (File One Copy) )5@% @67095/,00—’0

3
® \g,@
N “ﬂ\\‘%\sg§ NUMBER 2, /fé (of this well)
(This must‘,;.@é “‘%Bted- if no API# was ssuéd, please note drilling completion date.)
LEASE OPERATOR Z/Qf £ 37(%:{4_71&2 i ___ OPERATORS LICENSE NO. 72%f
ADDRESS /7.7 4" BA) o Vou 9 4/ Ay %/ff’f)’/ /55 PEOSE ¢ (523 JH - T2

LEASE (FARM) r/fg/f;, 4 WEIL NO _5 6M¢9WELL LOCATION ' W - NV E CONTY, 257t ¥~
SEC. g 7 TWP. x;;/ RGE.Z 74/ (E)or(W) TOTAL DEPTH 3 7/3 PLUG BACK TD 3770

Check One:

OIL WELL _____ GASWELL _____D&A ___ SWD or INJ WELL $4/,/) DOCKET NO.
SURFACE CASING SIZE Z'ﬁ& SET AT /4@ _ CEMENTED WITH __J /< SACKS
CASING SIZE 4/ J§ BT MM Z G  CEMENTED WITH /74 SACKS

PERFORATED AT 35)50 /5f57’ 3752 75 3754 fﬁéﬁ&é}b’é

CONDITION OF WELL: GOOD POOR CASING LEAK )[ JUNK IN HOLE
OPERATOR 'S SUGGESTED METHOD OF PLUGGING THIS WELL M/ J0s /5. o b Ms ot Fst 2o ﬁfﬁ OF L MR
2z ,ﬁ/ f @f,’/ﬂﬁ%fmpw / Y /m’f Tt ot il M S AV rrmisn il

/ /J:r 5;‘15' w/e! £ ‘5'/ 7 I p et A/ Shofls.
(I addltlonal space 1 ,needéd use back of form) °

IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? é/jj IS ACO-~1 FILED?
(If not, explain)

5
DATE AND HOUR PLUGGING IS DESIRED TO EEGIN 4.0»// 45 /ZF i"
/ 4

PLUGGING OF THIS WELL WILL BE DONE IN ACCORDANCE WITH K.S.A. 55-101 et seg AND THE RULES AN
REGULATIONS OF THE STATE CORPORATION COMMISSION.

NAME OF COMPANY REPRESENTATIVE AUTHORIZED TO BE IN CHARGE OF PLUGGING OPERATIONS:

///ﬂ Ly A /’/477/ PHONE # (Fof) JH5 - 32/4
ADDRESS Y07 é{éz L7y stresr //J/;ff/ /1/// L5 /
PLUGGING CONTRACTOR ,é/ // s ///// LICENSE NO. _ 4774

ADDRESS %@Mﬂﬁﬁ@ﬁw E7747 Pﬂ@}ﬁ 5)

PAYMENT WILL BE GUARANTEED BY OPERATOR OR AGENT  SIGNED: ? /-

Operato or Agent)

DATE: /;97 A /fgy




