. % b
2 ~ STATE OF KANSAS FORM CP-1
STATE CORPORATION COMMISSION Rev. 6/4/84
QONSERVATION DIVISION
200 Colorado Derby Building
Wichita, Kansas 67202

WELL PLOGGING APPLICATICN FORM
{File One Copy)

API NUMBER 4467/ -0/6 70-00-)| (of this well)
(This must be listed; if no API# was issued, please note drilling completion date.)

LEASE OPERATOR /75 Ao n7 fen / OPERATORS LICENSE NO. & 2 5°
ADDRESS V/Z’:, iz [ PHRE # ( ) f/?’?)f—;;‘f
LEASE (FARM) A/(m/ WELL NO.__ / WELL mca*rxmm CONTY £/ &
SEC._Z 2 ™P._/¢/ RE. /7 (E)ow@ TOTAL DEPTH 3 s 5 PLIG ;&’%-’ 73
Check One:
OIL WELL _ 4~ GASVELL _____D&A ___ SWDor INJ VELL ______ DOCKET NO.

SURFACE CASING SIZE 7 & SET AT <-2-723 C(EMENTED WITH U/ SACKS

CASING SIZE 45 A5 SET AT 3573 (EMENTED WITH SACKS

PERFORATED AT

CONDITION OF WELL: GOOD POCR CASING LEAK JUNK IN HOLE P

OPERATOR 'S SUGGESTED METHOD OF PLUGGING THIS WELL "
7 / I v /4

{If additional space 15 needed use back of form)

IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? IS AQD-1 FILED?
(If not, explain)

DATE AND HOUR PLUGGING IS DESIRED TO BEGIN

PLUGGING OF THIS WELL WILL BE DONE IN ACCQORDANCE WITH K.S.A. 55-101 et seg AND THE RULES AND
REGULATIONS OF THE STATE CORPORATION OOMMISSICN.

NAME OF COMPANY REPRESENTATIVE AUTHORIZED TO BE IN CHARGE OF PLUGGING OPERATIONS:

Aol Cif Do PHONE # (/7)) p35-255¢
aoovess (/. T s P,
PLUGGING CONTRACTIOR __ 44 ../ ('/ LICENSE NO. _¥ 78/
ADDRESS //r T . @ PHONE & (5,2 7 74~ 247

PAYMENT WILL BE GUARANTEED BY ommmﬁak%ﬁ D:
MISSTON ™ ? (Operator” or Agent)

SEP3 103 pam: G 24— PS5
OG-0 »-1)  BATE: G_ 24— P

CONSBWAT!ON DIVISION




