STATE OF KANSAS ' Rev, 6-3-74
. ' STATE OORPORATION COMMISSION FORM CP-1
CONSERVATION DIVISION
245 North Water
WICHITA, KANSAS 67202

WELL PLUGGING APPLICATION FORM
File One Copy

API Number _ . 15 -_’}(a?' o2C>’ /35 T RFTRs weid)

lease Owner Tu 4 n
i

*

Address __ P. 0. Box 308, Qverhrook, Kansas-—6652

Leape (Farm Name) Peck Well No., l1-A
Well Location Sec.]] Twp._15_ _ Ree. (B)__1 (W)
County Saline Total Depth 2600 Field Name

011 Well Gas Well___I_nput Well SWD Well____ Rotary D & A o

Well Log attached with this application as required Yes

Date and hour plugging is desired to begin 10:30 AM  5-11-8]

- PLUGGING OF THIS, WELL WILL BE DONE IN ACCORDANCE WITH K.S.A, 55-128 OF THE RULES AND
REGULATIONS OF THE STATE OORPORATION COMMISSION.

Name of company representative avthorized to be in charge of plugging operations:

____ Kevin Hough Address _____Box 428 ‘
Plugging Contractor Berenfz Nrilling Ca License No, 98
B—lrOy
.Addreas Box 428, Eureka ,Ks- 5?;_'._5 S¢/€ 5’6‘
Invoice covering assessment for plugging this well should be sent to: '9'% 0&
0y O
Name Tutcher 0i] & Gas Company Lo -%}’f & P9
J IV&(C -: &/ 1‘56}104/

Address Box 308 verbroolk | P & i 2. W] %}u 4hn/.D ‘gfc';

- wie g IS UUJLS ] .r/({i‘ *VIV'OII\ P
and payment will be guaranteed by applicant or acting agent, 9’7\?@3/‘?/04,/

Signed:

C Lo e B3 ——
/’pplicant or Act%)ﬂgent
Date: __5__— )2 — g/




