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STATE OF KANSAS ' Rev, 6-3-74
STATE OORPORATION COMMIBSION FORM CP-1
CONSERVATION DIVISION
245 North Water
WICHITA, KANSAS 67202

WELL PLUGGING APPLICATION FORM *
File One Copy

API Number 5 - 195. | 21’461-(Ol"c>thic?cw>oll)

Lease Owner En'ergy Three Inc.

Address Box 1505, Great Beng Kansas 67530

Lease (Farm Name) Faulkner Well No. 1

Well l.ocation. SW NE SE sec, 4 Twp. 11 Rge, 22 (p) wy X
County __ 1190 Total Depth 3950 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 3-15-84

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

Name of company representative authorized to be in charge of plugging operations:

Stan Lovelady ' ' Address Box 52, Gorham, Ks 67640

Plugging Contractor Sun Cementing _ _____ ULicense No,

Address Hays, Kansas 67601

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

Name Enerqgy Three Inc.

Address Box 1505, Great Bend, Kansas 67530

and payment will be guaranteed by applicant or acting agent,

ke CEl —
3f094ﬁ/V50 Signed: Lemiaitle [ 4
29-/9 MM/SS/O/V Appljc€ant or Acting Agent
CONSE/;,, 9 Date March 27, 1984




