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s 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
File One Copy

API Number 15 - 015 - 21, 689 (of this well)

Lease Owner Oil Property Manageinent, Inc.

" "7 Address— T 221-North-Main,- Wichita, KS 67202

Lease (Farm Name) Benfer » _ Well vNo. 16
Well Location NW SE SE | Sec, 8 Twp. 26 Rge.3 (E®__x W
County Butler Total Depth 2855 Field Name

0il Well Gas Well __  Input Well SWD Well  Rotary D & A X

Well Log attached with this application as required

Date and hour plugging is desired to begin

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 authorized to be in charge of plugging operations:

Cascade 0il Company, Inc. Address _1518 West Sixth, El Dorado KS 67042
Plugging Contractor  (ascade Oil “comnany . Ioe. " Licensé No. e
Address 1518 West Sixth, El1 Dorado, KS 67042

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

Name ' Cascade 0il Company, Inc.

Address 1518 West Sixth, E1 Dorado, KS 67042

and payment will be guaranteed by applicant or acting agen

RECEIVED .
STATE CORPORATION COMMISSINY
Y-20 -~ | . Signed: ,
"APR 20 1981 77 Applicant or Acting Agent
CONSERVATIUN DIVISION Date: 248> i

Wichita, Kansas



o - STATE OF KANSAS
. " STATE CORPORATION COMMISSION

CONSERVATION DIVISION
200 Colorado, Derby Bldg. -

lNV(_)ICE Zl]'ld WELL PLUGGING AUTHORITY Wichita, Kansas 67202
April 15, 1981 ' :  8923-E

INVOICE NUMBER: _______

;I’O' 0il Property Management, Inc.

221 N Main

W1ch1ta, K§ 6720?

l"\f"s"-\l ,,g—'r\"“k"*}"%-’"

PLU(,(,IN(, ASSI‘SSMFNT AS FOLLOWS:  PAN /A= UrOn ROOEIF

Benfer #6

NW*SE §E Sec. 8~26S 3E

Butler-

Caggade 0il Co., Inc. $92.79

P .
NOTE: We also need the following before our file is completed:
X Well )P,luggi“ng Record (CP-4)

X X Well Log
X Well Plugging Application (CP-1)

WELL PLU(,GING AU’ I‘HORITY

Qyﬁ Gent]omen

This is your anthonpy to p)ug the above subject well in accordance w1th the rules and regulations of the state
mpomhon Commlssmn S

£l

/149/ /(/7
//‘L""V’V"'z/// g

R

This authority is vmd aﬂcx ninety (90) days from the abovc d'xtc

For Administrator

Mr. Don Thompson, 519 N. Arthur, Box 226, E1 Do.rado\,‘ KS 67042

is hereby assigned to supervise the plugging of the above r’riéntioned well.

' RETUKNI;'PINK COPY WITH REMITTANCE

P S . Lt . A b s




