. | S
STATE OF KANSAS ‘ 3gv. %4};1
U pw pg vt STATE CORPORATION COMMISSION o )
P CONSERVATION DIVISION M, TR, 7,
3@13 200 Colorado Derby Building %%, B, T
| - Wichita, Kansas 67202 % %y, G,
| J_'ed‘ /04,

.
Coanvant Shee 107 clvil wcu_ PLUGGING APPLICATION FORM
' File One Copy

API NMBER /5~ £ &5/~ 22283 W}of ‘this well) .
(This must be listed; if no API# is available, please note drilling completion date.)

LEASE OWNER C 3/ v /3 Om O PER 2T7/OMNS /‘%'

| ADDRESS A/,’g;—d Py A/_s - éyeS/ . PHONE # (773 -JF5 - 4452
LEASE (FARM NAME)_Sprg iy e . . _ WELLN._C -/
WELL 'LOCATION . S - SW-SE SEC. 26 TWP. /s S RGE. /& M(West)
CONTY  Err/s | . TOTAL DEPTH 3353 FIELD NAME_
OIL WELL &1 | GAS WELL INPUT WELL SWD WELL DA X
WELL LOG ATTACHED WITH THISl APPLICATION AS REQUIRED? Y/ £ § ACO-1 filed?
(If not, state reason why) ' : :
DATE AND HOUR PLUGGING IS DESIRED T0 BEGIN 7- _22- F2 | A

PLUGGING OF THIS WELL WILL BE DONE IN ACCORDANCE WITH K. S A. 55-128 OF THE RULES AND
REGULATIONS OF -THE SI'ATE CORPORATION COMMISSION.

NAME OF COMPANY REPRESENTATIVE AUTHORIZED TO BE IN CHARGE OF -PLUGGING OPERATIONS:
//Mé‘;/ﬂm /é Z%[A ADDRESS <2 &R 7/ %//v/» 7, K5 é?’(ff
PHONE # _(9/ 3)- 5’/5‘3 oSy ' -

PLUGGING CONTRACTOR &ﬂ{’,%ﬂ_)}uc)/(b W/ e Senvice LICENSE m.éZZ/
ADDRESS g oty 12 . /s 2465 7 PHONE # ($r9)-F55 £ &S5
INVOICE COVERING ASSESSMENT FOR PLUGGING THIS WELL SHOULD BE SENT TO: |

NME__C B [TH O Orerszreo s -

ADDRESS 4/1//;}701,,,,,4 s, G265/ . PHONE # (7/3) - §9S=652— |
AND PAYMENT WILL BE GUARANTEED BY APPLICANT /OR ACTING AGENT. .

SIoED: 2«4@@, A Cta

Appllcant for ‘Acting Agent
DATE: ?s 2.9- F2—




