STATE OF KANSAS Rev. 12-11-80
STATE CORPORATION COMMISSION FORM CP-1
COQBBRVAT ION-DIVISION
: DERBY BLDG, .

WICHITA, KANSAS 67202

WELL PLUGGING APPLICATION FORM

FILE ONE COPY

AP{ NUMBER _15-063-20,852 ~00:00 (OF THIS WELL) |

- (THIS MUST BE LISTED, IF NO API¥ AVAILABLE PLEASE NOTE DRILLING COMPLETION DATE,)
LEASE ONNER DNB Drilling, Inmc. | '
ADDRESS ___ 535 N. Oliver Wichita, KS. 67208 | | /QL/\V
(EASE (FARN NAME) _Labman Lo, 1A N\
WELL LOCATION ___SW SE NE |  SEC.. 20 TWP.13S_ ReE. 26  (masy) @L
CONTY __Gove | TOTAL DEPTH _4420 __ FIELD NAME ™~

COIL WELL _____ GAS WELL

INPUT WELL ____ SWD WELL . D&A _X

WELL LOG ATTACHEE.D WITH THIS APPLICATION AS REQUIRED? __Yes
IF NOT STATE REASON WHY) |

DATE AND HOUR PLUGGING IS DESIRED TO BEGIN _ 12-8-84 11:00 PM

PLUSGING OF THLS WELL WILL BE DONE IN ACCORDANCE WITH K.S.A. 55-128 OF THE RULESMMByn

REGULATIONS OF THE STATE CORPORATION COMMISSION _ GTATE CORPORATION COMMISSION
DEC 2 61984

NAME OF COMPANY REPRESENTATIVE AUTHORIZED TO BE IN CHARGE OF PLUGGING OPERATJONS:xrion pivisioN

' ’ ichita, K
John Taylor __ADDRESS __ 2911 Willow Hays, KSW‘ hita, Kansas

PLUGGING CONTRACTOR _ DNB Drilling, Inc. LICENSE NO. _ 5476

ADDRESS _ 535 N. OQliver Wichita, Kansas 67208

INVOICE COVERING ASSESSMENT FOR PLUGGING THIS WELL SHOULD BE SENT TO:
NAME DNB Drilling, Tnc. 535 N. Oliver Wichita, KS. 67208
ADDRESS

AND PAYMENT WILL BE GUARANTEED BY APPLICANT OF ACTING AGENT.

SIGNED: _HZ =2
APPLICANT OR ACTJNG AGENT

DATE: _/2-/¢- 58X




