|5-164-00407 -00-0©

STATE OF KANSAS

STATE CORPORATION COMMISSION FORM CPpP-1
CONSERVATION DIVISION /3~
500 INSURANCE BUILDING Elpgt s T,
212 NORTH MARKET 5‘5""'-‘{}:,.}: VRN
WICHITA, KANSAS 67202 . g L 0
CEP Ly, 5y
WELL PLUGGING APPLICATION FORM C) A LQ;S
Flle One Co l!owh
py ] (ng‘a’ (_do
‘a f‘ 2y L ‘"'"\“fo~
Lease Owner Frank J, Black "2
Address _Box 150, McPherson, Kansas 67460
Lease (Farm Name) Lynden Well). No, 1
Well Location  NW/NW/NE Sec._33 Twp. 14 Rge. 2W (E) (w_ X
County Salina Field Name (If any) Gillberg
Total Depth 39500 011 Well X Gas Well _____Input well _____SWD Well D&A

——

Was well log filed with application? Ro If not, explain:

W11 acoompany plugging report

Date and hour plugging is desired to begin Immediately

Plugging of the well will be done in accordance with the Rules and Regulations of the State

Corporation Commission. Yes

Name of company representative in charge of Plugging operations Noel Knight
Address Chase Kangas

Plugging Contractor Knight Caging Pplling Co, License No, 436

Address Box 405, Chase, Kansas

Invoice covering assessment for Plugging this well should be sent, to Frank J, Black

Box 150 Address McPherson, Kansas 67460

and payment will be guaranteed by applicant,

Signed: %’VW,\/UJ%WU

fnﬂnmn Ac¥ing Agent

Date: September 19, 1966




_S‘lah of _Kzndad

WM. H. AVERY
WILLIAM L. MITCHELL
JAMES O. GREENLEAF
HARRY G. WILES
RAYMOND 8. HARVEY
E. EDWARD JOHNSON

Governor
Chairman
Commissioner
Commissioner
Secretary
Gen. Counsel

\S- 69-60R07-00-00 "3 -

State Coporation Commiion
late orporalion {omimission

CONSERVATION DIVISION

(OH, Gos and Water}
300 tnsurance Bldg. 212 N. Morket
WICHITA, KANSAS 67202

WELL PLUGOING AUTHORITY

Well No. 1

Lease Iunden
Description KW NW NE 33-1L-2W
County Saline

Total Depth 3250°

Frank J. Black

Plugging Contractor Knight Casing Pulling Co.

Box 150
McFPherson, Kansas

Gentleman:

This is your authority to blug the above sublect well in
accordance with the Rules and Regulations of the State
Corporation Commission.

This authority is void after 90 dayé from the above date.

Very truly yours,

e Po RO 8y oy

Mr. #ilbert Toman Box 180 Holyrood, Kansas
1s hereby assigned to supervise the plugging ol the above
named well,




