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* CORRECTED COPY - corrected s Nomtn e ITON
location WICHITA, KANSAS 67202
WELL PLUGGING APPLICATION FORM
~File One Copy

APT Number .15 - 179 - 20,636~00-00 (of this well)
Lease Owner - * Wesselowski-Devlin 0il Operations )
Address 217 East William, Wichita,.KS 67202
Lease (Farm Name) _  Tillma - ~ Well No. #1
Well Location _440' FNL s 440" FEISSESec. 30  Twp. 8S  Rge. 30W (E) w) X
County ~ Sheridan Total Depth 4400" Field Name  Wildcat
01l Well Gas Well Input Well: SWD Well Rotary D & A X

Well Log attached with this spplication as .required _ Yes

Date and hour plugging is desired to begin 2:40 A.M., 3-2-82

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,
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Ns;me of company representative authorlzed to be 1n charge of plugging Operations

Herman Mick  Address " Zurich, ‘Kansas 67676
Plugging Contractor ' i John 0. Farmer, Inc. License No, none'
Address R P.0. Box 352, Russell, KS 6766."5*,,~,. RELEN e
U/?P ”’ N7
Invoice covering aaseesment for plugging this well should be sent to 0 )"OMM/Q@,ML
| \/q
Name - . - Wesselowski-Devlin Oil Operation,s R 10 70 ga
Vu l
. ! . . V / }
Address ' 217 East William, chhltaJ KS 6720ﬁlﬁh/tg Q/DW/SIGN
4anq .

end payment will be guaranteed by applicant or scting agent.

-

- - L | Bigned: I VAN
. “ Applicant or Acting Agent

N Dete: . ~ March 8, 1982



This authority is void after ninety (90) days from the above date.
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L ' STATE CORPORATION COMMISSION
s 0 CONSERVATION DIVISION
= . : : 200 Colorado, Derby Bldg.
INVOICE and WELL PLUGGING AUTHORITY Wichita, Kansss 672021286
March 9,1982 INVOICE NUMBER: __9293-W
TO._ Wesselowski-Dévlin 0il Operations
217 E. Williams , i 3 0O
t“‘ W1ch1na Kans as ' ‘5" ﬂq 20(03 b 00
< l
PLUGGING ASSESSMENT AS FOLLOWS: e e CEIPT
N ‘ T}lljr_tgﬁ#l_ V
o FNL: _-‘.’_!r_;ba1 FEL C SE/4
Sec.30-8-30W !
Sheridan
NOTE We also need the following before our file is comp?eteg
Well Pluggmg Record (CP-4)
Well I Log
Well Pluggmg Apphcatxon (CP-1)
WELL PLUGCINC AUTHORITY
(9::3 Centlemen.
S’

This is your authority to iplug the above subject well in accordance with the rules and regulations of the state
corporation commission.

Admmlstrator ( /

S

Mr. Carl Goodrow, Box 189 Penokee Ks.67659 (913)674-5593

- is hereby assigned to supervise the plugging of the above mentioned well.

RETURN PINK COPY WITH REMITTANCE




