: S L STATE OF KANSAS o Rev. 12-4-81
L I STATE CORPORATION COMMISSION FORM CP-1
o g CONSERVATION DIVISION
200 Colorado Derby Building

Wichita, Kansas 67202

WELL PLUGGING APPLICATION FORM %@C/ J(%j)

File One Copy

API NUMBER 15- 179 20 671——a>‘~ (of this well)
(Thls must be 115ted, if no API# is avallable, please note drllllng completlon date. )

LEASE OWNER Petroventures. Inc..

- ADDRESS_4704 Harlan, Suite 600, Denver, co 80212 PHONE # ( 303)- 455-8822

LEASE (FARM NAME) __Breeden o WELL No. 2
WELL LOCATION 165' E of SE SW SE_____ SEC. 12 TWP.9S RGE. 07 EaskX(West)
COUNTY _Sheridan | ~ TOTAL DEPTH__ 4,120 FIELD NAME | g
OIL WELL__ GAS WELL_____INPUT WELL_ WD WELL  beA_ X

WELL 1.0G ATTACHED WITH THIS APPLICATION AS REQUIRED? ____yes B |

(If not, state reason why)

DATE AND HOUR PLUGGING IS DESIRED TO BEGIN January 15, 19837, 6:30 a.m.

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 REPRESENTATIVE AUTHORI7FD TO BE IN CHARGF OF PLUGGING OPERATIONS:

Herb Boxberger o mmessloo2 N Maln, H0181ngton, Kansas 675&4

PHONE # (316) 653 2321

R

PLUGGING CONTRACTOR . » L L LICENSE NO.

ADDRESS . ' : - PHONE # ( )-

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

NAME- Petroventures, Inc.

ADDRESS ‘4704 Harlan, Suite 600, Denver, CO 80212 - PHONE # (303)- 455-8822
AND PAYMENT WILL ‘BE GUARANTEED BY APPLICANT /ﬂﬂxb@;m&xfssﬂ&x :

SIGNEDA %\MJLQ Sl T

Aprkioant xborxAct ing Agent

. DATE: - January 18, 1983

sy e, . - Y o

- - ——




