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STATE OF KANSAS Rev, 6-3-74
STATE CORPORATION COMMISSION FORM Cp-1
CONSERVATION DIVISION
245 North Water
WICHITA, KANSAS 67202

WELL PLUGGING APPLICATION FORM
File One Copy

API Number __ 16 - 169 - 20,120-CDY) (of this wel1)
Lease Owner F & MOl Compaﬁy, Inc.
Address 422 Union Center, Wichita,; Kansas 67202
Lease (Farm Name) Thelander Well No, #1
Well Location SE NE NW Sec, 22 Twp, 145 Rge, 2W (E) (w)
County Saline Total Depth 3410 Field Name Unknown
0il Well  Gas Well___ Input Well ___SWD Well_____ Rotary D& A XX
Woll Log attached with this application as required Yes
Date and hour plugging 1s desired to begin February 10, 1981 12:00 Noon

PLUGGING OF THIS WELL WILL BE DONE IN‘ACCORDANCE WITH K,S5,A, 55=128 OF THE RULES AND
REGULATIONS OF THE STATE CORPORATION COMMISSION.

Name of company representative authorized to be in charge of plﬁgging operations:

N ,':ﬂ.:;"’F.D R
Melville Farmer Address . Claf1ipﬁﬂgjﬁgagﬁjﬁﬂlq-animﬁd
[P 12 A ras
Plugging Contractor Service Company deeniﬂzgpirzjggj
Address Hays, Kansas 5%@—\ L_L’m ﬂg F l
Wicka, Konsas

Invoice covering assessment for plugging this well should be sent to:
Name F &M 0il Company, Inc.
Address 422 Union Center, Wichita, Kansas 67202

and payment will be guaranteed by applicant or acting agent.

Paul A. Seymour, Jr,
Date: Fehruary 12 1981
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IS o . STATE CORPORATION COMMISSION
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: ' 200 Golorado, Derhy Bidg.

Mafc'ﬂ 13 2981 - T . INVOICE NUMBER: - 4849-W_

&22 Hnlnn Center SRR : SN |
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PLUGGiN(, ASS}:.SSMENT AS FOLLOWS.I"? L
Thelande,_- #l AT AT

SE NE'NW,- Sec, 22'145 2w o o
Salme n ' : R

\V(.ll Plug&,mg Rt,c‘ord (CP—4) , a Sl T -
o _....._ Well Log ™.~ AT L " .
‘ Well PIuggmg Apphcatlon (CP 1) e
" L .' e P 5 JRSARNY . '

WELL PLUGGING AUTHORITY T

|
Gentlumu ~ 3 U L S S .
l"hls is'your duthonty to plu&, the qbovc sub]ect wel] in accordance wnth the ru]es and rcgulahons of the statc.
corpomnun COInmISSlOH : » o S . : .

This autho“ty is vmd a[tt.r mncty (90) days from the abnve d

f‘or Adm:mstrator -

Mr Gllbert Toman, Box 180 Holyrood KS 67450

is hueby ass:gned to superws; the p]u;,gmg of the above ment:cncd well,

RLTURN PINK i 0!’\’ \HTH HE MI'ITAI\CF .



