STATE OF KANSAS . ' Rev. 12/14/82
STATE CORPORATION COMMISSION FORM CP-1
CONSERVATION DIVISION '
200 Colorado Derby Building
Wichita, Kansas 67202

WELL PLUGGING APPLICATION FORM
File One Copy -

API NUMBER  15-163-22,271~00- @0 _ (of this well) | |
(This must be listed; i1f no API# was issued, please note drilling completion date.)

LEASE OPERATOR  Sid Tomlinson ‘ - OPERATORS LICENSE NO.  ¢412

ADDRESS 812 Shoshone St. E. Twin Falls Idaho 83301 PHONE # (08) 734-7394

LEASE (FARM NAME) Lambert "B" : | " WELL NO. i

WELL LOCATION SE NW NW | SEC. 12 TWwp. 9 RGE._ 20(E)or@§§)'

COUNTY Rooks ,  TOTAL DEPTH 3640 FIELD NAME |

check one: : ‘

OIL WELL . GAS WELL INPUT WELL SWD WELL D&A XX
_.+——-——-_-——-—--___—_—--

IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? yes IS ACO-1 FILED? yes
(If not, explain) ‘

DATE AND HOUR PLUGGING IS DESIRED TO BEGIN__9:00 pm 1-29-84

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

: . I
NAME OF~COMPANY REPRESENTATIVE‘AUTHORIZED7T0 BE "IN CHARGE~OF-PLUGGING OPERATIONS:- .- .=

Stanley C. Lingreen ADDRESS Box 293 1.RUSSe11, Kansas 67665
PHONE # _(9}3 483-5355 H | A R -
PLUGGING CONTRACTOR Revlin Drlg., Inc. | e LICENSE.NO.-'5671

| ADDRESS Box 293 Russell, Kansas 67665 PHONE # (913)  483-5355 '

INVOICE COVERING ASSESSMENT FOR PLUGGING THIS WELL SHOULD BE SENT TO:

" NAME  sid Tomlinson

ADDRESS 812 Shoshome St. E. Twin Falls, Idaho 83301 PHONE # ( 208y734-7394

AND PAYMENT WILL BE GUﬁ%%FTEED BY APPLICANT OR ACTING GENT .

STATE o :
65_\ Nco LiS’ON SIGNED;

FEB 2 1 1984 DATE Feb |
CONSERY4 ihs ebruary 7, 1984
met”o mwsmN



