STATE OF KANSAS

|S-051 - 30230 -00-00

STATE CORPORATION COMMISSION
orm CP-1

/-

CONSERVATION DIVISION 5?@?
500 INSURANCE BUILDING @M
~ 212 NORTH MARKET E Copg Dif VE@
WICHITA 23 KANSAS: ¥ zq,mm
. "
WELL PLUGGING APPLICATION FORM lD EO 8 7\965
File One Copy ()%acsﬁé‘ 8‘
- . }: ~ ‘.
"%h,m Wam 5
Lease Owner lLeo J. Dreiling 0il Company
(Applicant)
Address Victoria, Kansas
Lease (Farm Name) 'Krogger ‘ Well No. 1
Well Location___ SE NW NE Sec._ 31  mTwp, 13 Rge. 20W___ (E) (W)_w
County Ellis = ' , Field Name (If any)
Total Depth Qil Well Gas Well _  TInput Well ____SWD Well D &A X
Was well log filed with application? Tes If not, explaln:

Date and hour plugging is desired to begin  1l- 27~ 65

Plugging of the well will be done in accordance with the Rules and Regulations of the State

Corporation Commission. yes

Name of the person on the lease in cha:rge of well owner Leo F. Dreiling

Address Vlctorla, Kansas

Pluggmg Contractor '?.aymond 0il Cow,Inc. | : License No.

i’Address chhlta 2, Kansas

Invoice covering assessment for plugging this well should be sent to Leo J. Dreiling 0il Co,

Address Victoria, Kapas

and payment will be guaranteed by applicant.

s fo ED D

~ Applicant or A

LEO F. DREILING

c/ng Agent -
r

|

‘Date:_ 12~ 37~ 65




