STATE OF KANSAS Rev. 12-11-80
STATE CORPORATION COMMISSION FORM CP-1
COQBERVATION DIVISION

WICHITA, KANSAS 67202

WELL PLUGGING APPLICATION FORM
FILE ONE COPY

‘o

APl NWBER _ /.5~ /4 3- 274540000 (OF THIS WELL)
(THIS MUST BE LISTED, IF NO API# AVAILABLE PLEASE NOTE DRILLING COMPLETION DATE.)

LEASE OWNER _ L AxCo  Twve
ADDRESS __ 245 Lo, LECrAcE

LEASE (FARM NAME) Rreh arond WL NO. / _
WELL LOCATION S E-SE-NW - SEC, 324 TWP./0-5 RGE./?«_ (EAST)
CONTY __P oo KS TOTAL DEPTH _? 5 20 FIELD NAME

OIL WELL GAS WELL _INPUT WELL SWD WELL DRA 7(\

WELL LOG ATTACHED WITH THIS APPLICATION AS REQUIRED?
(IF NOT STATE REASON WHY)

DATE AND HOUR PLUGGING 1S DESIRED TO BEGIN (2L - 5/ &L 2

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:
\/Ay C CLlLarK ADDRESS A4S So #XWQC—Q
Guf Ao f@omery M{Jk?,o&;w:
pLUGGING CNTRACTOR XS Al @,/ tese 1] (e Adens LICENSE NO.

pooRess _ (X £ Bea of o /L%A/

INVOICE COVERING ASSESSMENT FOR PLUGGING THIS WELL SHOULD BE SENT TO:
NAME PA x C.O I ~

ADDRESS _Z#45 So 7‘4\44042/ wWoch. ta /o ¢ 2 &

AND PAYMENT WILL BE GUARANTEED BY APPLICANT OF ACTING AGENT,

‘A
1e* \ﬁ%\
c ! . SIGNED: QM > M

cC APHLICART OR ACTING AGENT
DATE: /2—25 &/




