, STATE OF KANSAS ‘ FORM CP-1
i STATE CORPORATION COMMISSION
CONSERVATION DIVISION
500 INSURANCE BUILDING
212 NORTH MARKET
WICHITA, KANSAS 67202 e 3
REC %%}i ﬁ%ammsssm

¢ ORPORATE
WELL PLUGGING APPLICATION FORM STATE 60

File One Copy JUN21 1971 on

IS 165-20TSEB-00 oot ou ™™
Lease Owner Reseng 0il Cerperatien -2
Address 26@ Sutten Place, Wichita, Kansas 67262
Lease (Farm Name) SREEKE Steele #1‘ Well No.
Well Location C /2 oW A Sec. 4  Twp, 65 Rge, 26W (®) (W)
County Reeks | | Field Name (If Any)
Total Depth 3622 0il Well % Gas Well ____ Input Well SWD Well D & A
Well Log filed with application Je8 or Well Log filed with Plugging Supervisor_____

Date and hour plugging is desired to begin immediately

Plugging of the well will be done im accordance with the Rules and Regulations of the State

Corporation Commission.

Name of company representative in charge of plugging operations Harvey Resen

266 Sutten Place

Address Wikhita, Xansas 67262

Plugging Contractor__ Knight Casing Pulling Ce., Inc. License No. 624

Address . Box 405, Chase, Kansas 67524

Invoice covering assessment. for plugging this well should be sent to Romen 0il Cerperatien

260 Sutten Place Address Wichita, Kansas 67202

and payment will be guaranteed by applicénto

June 17, 1971




%afe J_k’andad ]} g’"}(Q%"QOlFYS"w’OO

&afe Corporalion Commiddion

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

) June 22, 1971

WELL PLUGGING AUTHORITY

Well No. 3

Lease Stecle
Description 0 8/2 BY 4-8-20W
County Rocks

Total Depth S84

Plugging Contractor EHEnight Casing Pulling Co.
Rosen CGil Corporation
200 Button Place
Wichite, Konses §7202

Gentlemen:

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,

Mr. W. L. Nichols, P, O, Box 187, Morland, Kansas 67650
is hereby assigned to supervise the plugging of the above
named well,




