STATE OF KANSAS Rev. 12-11-80

STATE CORPORATION COMMISSION FORM CP-1
COYSERVATION DIVISION
WICHITA, KANSAS 67202 ATE ot CEYy
mﬁ*‘”{a’vfoo
L 14¢ "MSSio
GGING APPLICATION FOQ e
o
FILE ONE COPY iy Mty
\ - -
AP{ NUMBER (.3 \S-1£9~00UI9- 00 D (oF THIS wWELL)
~ (THIS MUST BE LISTED, IF NO API# AVAILABLE PLEASE NOTE DRILLING COMPLETION DATE.)

LEASE OWNER ':Dov‘rs /'/ . 5 n-14” 4;:_:/ /%Sac:;t ,'4:

AREss Aok & /3o 3 Salina , Lavsas L29D]

LEASE (FARM NAME) m;}pgrl' WELL NO. 2
WELL LOCATION duw JE No SEC._A2¢ TWP._/9 RGE._2  teas¥) (wWesT)
COUNTY Saline TOTAL DEPTH _3 256  FIELD NAME
OIL WELL ____ GAS WELL INPUT WELL _____ SWD WELL _ X D8A
WELL LOG ATTACHIED WITH THIS APPLICATION_AS REQUIRED? Yes
IF NOT STATE REASON WHY) /

DATE AND HOUR PLUGGING IS DESIRED TO BEGIN 5:; 7 ws é l -/ ZJ’L

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:

Dacis__ M- Swmal ADDRESS _MQubl fex 3 Sﬂlv;g.ﬁusu
PLUGGING CONTRACTOR Opperalor LICENSE NO.
ADDRESS

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

NAME ;’23:4\5 zf ;S;u,/z A o/ ﬁgﬁcgg}zg
ADDRESS Mol b, How 3, Silina  ¥aesas

~AND PAYMENT WILL BE GUARANTEED BY APPLICANT OF ACTING AGENT.

SIGNED W/

APPLICANT OR ACTING AGENT

DATE:




.

I

¥

! _Slfah bf ..K!nitu

5 I69— 00M[9- 60 - 06

JOHN CARLIN

A C. Loux

JANE T, ROY
PHILLIP A. DICK
CAROL J. LARSGCN

Golnmcw

Chairman,

Commiasioner

&afe Corporafion Commiddion

CONSERVATION DIVISION

Commisslonss
Ervcutive Secrelery

WELL PLUGGING AUTHORITY

Well No.

TH’S PERM,T Lease
o~ Description
Tl 1982 Section
County

EXPIRFS

Total Depth
Plugging Contractor

Doris H. Small & Associates
Route 6, Box 3
Salina, K§ 67401

Gent lemen:

{Oil, Gas end Watar)

200 Colorado Dorby Building

202 West 1s! Straset

WICHITA, KANSAS 87202

July 16, 1982

2

Airport

SW SE NW
20-145-2w

Saline

3256

Small & Associates

This is your authority to plug the above subject well in
accqrdance with the Rules and Regulations of the State

Corporation Commission.

This authority is void after ninety (90) days from the above

date.

Yours very truly,

// “’f/f//

Administr

Mr. Gib Toman Box 180 Holyrood KS 67450

(913) 252-3611

is hereby assigned to supervise the plugging of the above n2med well.



