- STATE OF KANSAS : . Rev. 12-4-81~
STATE CORPORATION COMMISSION = FORM CP-1
CONSERVATION DIVISION : '
200 Colorado Derby Building
Wichita, Kansas 67202

WELL PLUGGING APPLICATION FORM
‘ File One Copy

API NUMBER /S -»—063 ~20 éQ( —00-00 (of this well)

(This must be llsted, if no API'# is avallable, please note drllllng completion date.)

LEASE OWNER [C. I%Ieﬂx SLA-

ADDRE SS_#4 mw/;g/w@-ny) Qewe Ao ANCEZES ou JoouS PHONE #_(213)- 22 3-B89

LEASE (FARM NAME) SLATE/% ) WELL No._# / _
WELL LOCATION NE § SE4 NEF SEC. 3O TWP. /i S RGE. 274 (East) {egeD
comty  CovE . TOTAL (EPTH 43,5 FIELD MWE CASTLE RoOCK.
OIL WELL____ GAS WELL ___ TNPUT WELL SWD WELL DA X

WELL LOC ATTACHED WITH THIS APPLICATION AS REQUIRED? A7rA/ED T2 A%\DCO 1 flled" X
(If not, state reason why) ,

DATE AND HOUR PLUGGING IS DESIRED TO BEGIN FLucerwq Dowe on  Iyfy Jor A<eorp (g

/
70 kc¢e. Dis mzor ofﬁcé INETRVET | DS

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:

LARRY  OCHILARESS ADDRESS 7 2 Box 24y Roesrs vi/le o

PHONE #/(4!7)— 867 -289

. . Y Y
PLUGGING CONTRACTOR AMURKIN TVPIlL/Ma  CO . LICENSE NO. ?
. » , A
ADDRESS (17 UNion CeNTER  WitwiTA _tAISAS PHONE # (376 )-267-32¢2
- 7 7 ‘ v

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

NAME Zﬂmv CH /u/mcssé

'ADDRESS E"l Box 214 Kae&e:w//e 710 PHONE # (447 )'—5’87'-02&9

AND PAYMENT WILL BE GUARANT LICANT /OR ACTING AGENT .
STATE ~- W@Wﬁﬁp

o eng
NOV24er  SIONED: %»1 //ZW

v Applflcant /or Acting Agent

LONSERVATIGN DI
- Wichita, qu,s;,ismm DATE: ///1 7_,/ g2




