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STATE OF KANSAS . Rev, 6-3-74
STATE CORPORATION COMMISSION FORM CP-1
CONSERVATION DIVISION
P. 0 BOX 17027
) : . WICHITA, KANSAS 67217

WELL PLUGGING APPLICATION FORM RECEIVED.

File One Copy STATE CORFORATION CCMiHISSION
JAN 6 1976
5 . AcpHE00 O -1
API Number O® (of this well) CONSERVATION DIVISION
Wichita, Kansas
Lease Owner Dreiling,Oil. Inc.,
Address Rt. #1 - Box 28, Victorta, KS 67671
Lease (Farm Name) __ Justus ‘ __ VWell No., 1
Well Location SW SW SW ‘Sec. 27 Twp. 8 Rge., 23 (E) (W)_w’
County Graham Total Depth 3,880 Field Name
011 Well X  Gas Well Input Well SWD Well  Rotary D & A
Well Log attached with this application as required ves

Date -and hour plugging is desired. to hegin January 8, 1976
ﬁ : . . _
PLUGGING OF THIS WELL WILL BE DONE IN ACCORIANCE WITH K.S.A. 55-128 OF THE RULES AND
REGULATIONS OF THE STATE CORPORATION OOMMISSION

-

Name of company representat.ive auﬂlonzed to be in charge of plugglng operations:

' Gilbert Scheck Address Hays, XS 67601
Plugging Contractor Dreiling 0il, Inc. License No, 730
Address Rt. #1 - Box 28, Victoria, KS 67671

Invoice covering assessment for plugging this well should be sent to:

Name o Dreiling 0il, Inc.

Address Rt. #1 - Box 28, Victoria, KS 67671

and payment will be guaranteed by apphcant or acting agent

b‘ 3 Signed: 0:_/ 2oa

Applicant or Acting Agent

Date: 1-5-76
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CONSERVATION DIVISION

L (on,oa-dwm
WICRHA.KANSAS
éwew Addyess
North Water
. Wichita, Kansas 67202
January 6, 1976 )
<= WELL PLUGGING AUTEORITY
Sl T s Well'Fow . 1
ST " :.-jv'_'t SR Lease. . - ' Justus -
s Descript_ior}w— .. SW 8W sW Sec'. 27 -8-23W
County - Groham ST
| Total Depth - . 43880
— : ; Plugging Contractor " Tyeil Osil.
Dreiling 0il, Inc, ‘ . preiling 0?1' Tne.
Route #1 ' |
Box 28 _ :
Victoria, K& 67671
- Gentlemen: _.:

- ThigIis your: -authority to- plug the above -gubject . well—:ln
" accordance_with the=Rules: and Regulat:lons— of—the State .~

;CorporatiomCommiasion. . -

' ’I‘his authority 15 vo:ld—afterHQO days~from the-- above date

Yourrvery truly, _—

RN Lewis Brock, Administrator _

’ur. Gilbert Balthazor, P, 0, Box 9, Route #L, Palco, K8 m 1657
" is-hereby- assigned _to supervise the plugging ot the above -

o named well..—




