b : ‘ o STATE OF KANSAS E Rev. 12-4-81
- ’ : STATE CORPORATION COMMISSION ' FORM CP-1
CONSERVATION DIVISION '
200 Colorado Derby Building
Wichita, Kansas 67202

WELL PLUGGING APPLICATION FORM
File One-Copy :

API NUMBER 15-065- 21,564 —~©O“90 ~ (of this well)
(Thls must be llsted, if no API# is avallable, please note drilling completlon date.)

LEASE OWNER N - B Company, Inc.

~ ADDRESS____P. 0. Box 506, Russell, KS 67665 B - PHONE # (913)-483-5345
LEASE (FARM NAME) Paxson , S WELL 1. 1 '_
WELL LOCATION__ NE SE SE ] SEC._13 _ TWP._8 _RGE._LM)(West)',
COUNTY Graham | CTOTAL DEPTH_ 3728'  FIELD NAME |
OIL WELL __ GAS WELL INPUT WELL ___ SWD VELL,  D&A__xxx

WELL 1.0G ATTACHED WITH THIS APPLICATION AS RFQUIRED’ yeé ‘
(If not, state reason why)

DATE AND HOUR PLUGGING IS.DESIRED T0 BEGIN 7:00 AJM.  1-15-82

PLUGGING OF THIS WELL WILL BE DONE IN ACCORDANCE WITH K.S. A 55 128 OF THE RULES AND
REGULATIONS OF THE STATE CORPORATION COMMISSION. :

NAME OF COMPANY REPRESFNTATIVE AUTHORI7FD TO BE IN CHARCF OF PLUGGINC OPERATIONS:

Dgg_Favlnger | , ‘ADDRESS P. O Box 506, Russell, KS 67665

PHONE # ('913)_ 483-5345

PLUGGING CONTRACTOR‘ Emphasis 0il Operatibns - ' ' LICENSE NO. 750

ADDRESS . P. 0. Box 506, Russell, KS 67665  PHONE #_( 913)- 483-5345
INVOICE COVERING ASSESSMENT. FOR PLUGGING THIS WELL SHOULD BE SENT T0:

NAME =~ N = B’ Company, Inc.

ADDRESS____P. 0. Box 506, Russell, KS 67665 _PHONE # _(913)-483-5345
AND PAYMENT WILL B QUARANTEED BY APPLICANT /OR ACTING AGENT.

\ v o . /// Applicant /or Acting Agent

DATE: - 1-15-82




K

3

CONSERVATION DIVISION

o 1 200 Colorado, Derby Bldg. E 3 .
INVOICE and WELL PLUGGING AUTHORITY Wichita, Kansas 672021285 1
Fu‘::n vary 3:;932 - . : INVOICE NUMBER _932 G-W-——

!

TO: yop hoﬁp#uggli | - I [55A63¢ﬁ5 éQ)fS(bé+~cﬂf> foXe] B

Box 506 .
—RussEIT Kansas 67665

PLUGGING ASSESSMENT AS FOLLOWS:
Pakon il
NE SE SE Sec.13-8-24W
Graham
3728’ $121.16
NOTE: We also need the folloWing be‘fore our file is completed:

Well Plugging Record (CP-4)
Well Log
Well Plugging Application (CP-1)

WELL PLUGGING AUTHORITY | - | -

Gentlemeén:
This is your authority to plug the above subject well in accordance with the rules and regulations of the state

corporation commission.
7 2 i ﬁ p : _
This authority is void after nmety (90) days from the above ds L ;_"/‘ g "W\M
Admmmtr

Mr. Dennis Hamel 806 SW 10th Plalnv111e Ks. 3 (913) 434—7237

/A P

is herf:by ﬂssigned ta supervise the plugging of the above mentioned well.

. . “:; RETURN FINK COPY WITH REMITTANCE
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