‘L : . : STATE OF WANEAB . Rav, 8-3-74
L ' STATR CORFORATICN COMMISBSION ¥ORM CP-1
- * _ : CONSBRVATION DIVIBION :

~ . 243 Forth Wator

WICHITA, ¥ANSAS 67202

WRLL PLUGGING APPLICATION FORM
File Cns Copy ’

API Mumbsr - 19 ~ .195 - 212006-00;00 (of'ehia ¥51l)

Lezse Ownar Rains & WIllfamson 0il Cé.. Inc.

A;dress 435 Page Court, 220 W. Douglas, W|chtta AKansas 67202 .

Lease (Fsrm Name) - Harvey ' ' Well No. #4

Well Location ~ SW s_is NE . Ssc._16_ Twp._ 135 Rge._22 (B)___ (%) x|
County Treqo - " Totsl Dspth 4185 - Fileid Name _

011 Well Cas Weilw”-_Input nglnm__-8§ﬁ Well . FRotary D& A Xi
'lWéll Log sttached with this sppliication as regquired Yes

Date and hour ﬁ}ugging in déeired'to bégin. , 10:00 p.m. 7-28-82

.

F

PLUGGING OF THIS W2

WILL BE T[ONZ lﬁ ACCORI#NCL WITH K.S A. 55-128 OF THE RULES AND
REGUZATIOVS OF THE STATE CO »

B
PORATIGON COMMISSION,

Name of company representative zuthorized to be in charge of pl\sging oparations:

Paul Stephens f Address Box 166, Pratt, Kansas 67124
Plvgging Contractor Rains. & Williamson 0il Co., lnc. __ License Fo, 682
Address 435 Page Court, 220 W. Douglas, Wichita, Kansas 67202

Invoice covering assess ment for plugging thia wall should be sent to:

Kame Rains & Williamson Oil Co., Inc.

Address 435 Page Court, 220 W. Douglas, chhlta, Kansas 67202

and payrant will be %BHEQ ,LC~&¥F@pw11cqﬂt or acti“g agent,
%&SSWN

Bigned:

. Pﬂplicqng or CLljg Azent
MNQW,~ . ' Wilson Ra:ns

Date:  8-5-82



STATE OF KaNsas 15~ 195- Q1006 - 00 -00
' STATE CORPORATION COMMISSION
~ CONSERVATION DIVISION

“T ! ) ‘ Colorado, Derby Bldg.
INVOICE and WELL PLUGGING AUTHORITY e+ 61001285

August 9, 1982 : INVOICE NUMBER: _823-W__

Rains & Williamson 0il Co., Inc. ,
435 Page Court, ~
220 W. Douglas

e T PAYABLE UPON RECE[PT

PLUGGING ASSESSMENT AS FOLLOWS:

Harvey #4
SW SE NE, Sec.16-135-22W

Trego
T.D%-4185' ¥136.01

NOTE: We also need the following before our file is completed:

X
Well Plugging Record (CP-4)
Well Log
Well Plugging Application (CP-1)

WELL PLUGGING AUTHORITY

Gentlemen:
This is your authority to plug the above subject well in accordance with the rules and regulatxons of the state

corporation commission.

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

Nz e ven 4

Administrator

h'od M.
M ““L-LUII bC m

imgneglto \?&F\%@bh@ﬂlu&ing 3&HS abkd meﬁ?&@&wé@ 13)628-1200

RETURN PINK COPY WITH REMITTA\IC‘F




