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AP] NUMBER (OF THIS WELL) wient?
(THIS MUST BE LISTED, IF No API# AVAILABLE PLEASE NOTE DRILLING COMPLETION DATE.)
LLEASE OWNER Sandlin Qil Corporation . ) .
~ADDRESS T 72300 Securitv “Life Blds,- Denver. “CO~ 80202 - R e
LEASE (FARM NAME) Riedel __ WELL NO. 3
WELL LOCATION NW NW_SW SEC,_6__ TWP.__10 RGE. 24 (EASY) - (WEST)
COUNTY Graham TOTAL DEPTH __ 4345' _ FIELD NAME
OIL WELL  GAS'WELL ___-_ INPUT WELL _____ SWD WELL D8A  socxx

WELL LOG ATTACHIED WITH THIS APPLICATION AS REQUIRED? _ Y©°
' F NOT STATE REASON WHY)

DATE AND HOUR PLUGGING IS DESIRED TO BEGIN | 4:30 a.m. 1-7-82

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:

Don- Favinger ADDRESS _P.0. Box 506, Russell, KS 67665
PLUGGING CONTRACTOR ‘Emphaqiq 0il Operations LICENSE NO. 750

ADDRESS P. 0. Box 506, Russell, KS_ 67665

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

NAME Sandlin 0il Corporation

ADDRESS _2300 Security Life Bldg., penver, €O 80202

AND PAYMENT WILL BE GUARANTEED BY APPLICANT OF ACTING AGENT.

SIGNED: /%M

APPLICANT OR ACTING AGENT
DATE: __° 1-7-82
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