_ _REGULATIONS OF THE STATE CORPORATIGN COMMISSION. . e

STATE OF KANSAS Rev. 12-11-80
STATE CORPORATION COMMISSION E FORM CP-1
CONSERVATION DIVISION $
Wb cereY BLbe. TATe nnomn?fﬂ{’f?
WICHITA, KANSAS 67202 Nov "MISSIoN
291
2

ATIoN
WELL PLUGGING APPLICATION FORM Wichits g,

FILE ONE COPY

APT NUMBER 15-063,20,625~00-0¢ (OF THIS WELL)
(THIS MUST BE LISTED, -1F NO API# AVAILABLE PLEASE NOTE DRILLING COMPLETION DATE.)

LLEASE OWNER Childress 0il & Exploration’ N 7 S

ADDRESS Rt. 2, Box 214, Rogersville, MO 65742

LEASE (FARM NAME) Slater WELL NO. 1

WELL LOCATION ___ NE SE NE sec. 30 twe.145  Ree._ %7 sbeav®  (yEST)
COUNTY Gove TOTAL DEPTH 4310' FIELD NAME_EEOl Ext. -
OIL WELL GAS WELL INPUT WELL __ SWD WELL __ DRA __ Yes:

WELL LOG ATTACHED WITH THIS APPLICATION AS REQUIRED? ves.

(IF NOT STATE REASON WHY)

DATE AND HOUR PLUGGING 1S DESIRED TO BEGIN 11-14-82

PLUGGING OF THIS WELL WILL BE DONe IN ACCORDANCE WITH K.S.A. 55-128 OF THE RULES AND

- i o ——

— mae T emn e a T L o e———— -

NAME OF FOMPANY REPRESENTATIVE AUTHORIZED TC BE IN CHARGE OF PLUGGING OPERATIONSI>
Leo Swords ADDRESS Box 288, Russell, KS 67665

PLUGGING CONTRACTOR Murfin DRilling Company LICENSE No, _ 6033

ADDRESS 617 Union Center Bldg., Wichita, KS 67202

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

NAME Childress 0il & Exploration 7 N

ADDRESS Rts 2, Box 214, Rogersville, MO 65742

AND PAYMENT WILL BE GUARANTEED BY APPLICANT OF ACTING AGENT,

paAPPLICANT OR ACTING AGENT

~22-82
_paTg;  ‘1-22-82




