/5 -05 1 0064 -00-0!

STATE OF KANSAS Rev. 12-4-81
ST NSERVATION DIVISION  ECo 0””505' e ™
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WELL PLUGGING APPLICATION FOR“’V’C/IIM,( D’V/SlON
File One Copy

API NUMBER 5-23-19827’( (of this well)
(This must be listed; if no API# is available, please note. drilling completion date.)

LEASE OWNER Arnott 0il Operator License No. 7727

ADDRESS ___ P.0. Box 363 Plainville, Ks. 6766%0%63 PHONE # (913 )-434-2869
LEASE (FARM NAME) U.P. Skaggs Trust WELL NO. 1

WELL LOCATION SE/SE/SE SEé.1, TWP. 1o RGE. oq (East)(West)
COUNTY  Ellis TOTAL DEPTH 4,049  FIELD NAME gyt . william North
OIL WELL Xxxxxxx GAS WELL INPUT WELL SWD WELL D&A

WELL 1.0G ATTACHED WITH THIS APPLICATION AS REQUIRED?_ No

(If not, state reason why) Cased hole log all that's available, is already on record.

DATH AND HOUR PLUGGING IS DFSIRED TO BEGIN As soon as application is approved

PLUGGING OF THIS WELL WILL BF 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:

Rory. J. Arnott ADDRESS__ 305 S, Cala Plainville, Ks. £7663
PHONE # _( 913)- 434-2869

PLUGGING CONTRACTOR Chase Well Service , LICENSE NO. 73 g

ADDRESS__ 810 W. Mill Plainville, Ks. 67663 PHONE #_( 912)‘ A34=2041

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

NAME Arnott 0il

ADDRESS P.0. Box 363 Plainville, Ks. 676630363 PHONE #_( 943)- 434-0869

ANQ PAYMENT WILL BE GUARANTEED BY APPLICANT /OR ACTING AGENT.

SIGNED:

Apflicart /6r Acting Agent
DATE : YT ERER -2
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orm o Govanor . Slale C)orporalion @mnmiddiou
m;rgm Commissioner . ' CONSERVATION DIVISION
CAROL J. LARSON Executive Secretery (OII.Gutndwmu)
200 Colorado Derby Buiiding
202 West 18t Street
WICHITA, KANSAS 67202
November 19, 1982
THIS BERMIT
FEB1 2 1853 WELL PLUGGING AUTHORITY
FXP'RFS U. .P.s)Skaggs Trust #1
SE SE SE
Sec., 7-12S-20W
Ellis
T.D. 4049
. Chase Well Service
Arnott 0Oil

P. 0. Box 363
Plainville, KS 676630363

Gentlemen:

This 1is your authority to plug the above subject well in accordance
with the Rules and Regulations of the State Corporation Commission.

This authority is void after ninety (90) days from the above date.

Yours very truly,

M

Carol J. Larson, Administrator

KCC-KDHE Dist. Office #6, 1014 Cody, Hays, KS. 67601, (913)628-1200

is hereby assigned to supervise the plugging of the above named well'

rom—




