-3

, STATE OF KANSAS S Revi 12:4-81 |
'STATE CORPORATION COMMISSION o FORM CP-1 |
" CONSERVATION DIVISION ' |

. 200 Colorado Derby Building
.- Wichita, Kansas 67202

VIELL PLUGGING APPLICATION FORM
File One Copy '

* API NUMBER (0(7’«;20 /57 00?00 (of this well)

(This muslf be listed; if no API# is available, please note drilling oompletion date.)

LEASE OWNER _H. K. W. 0i1 CO.

 ADDRESS 2751 Melanie Lane Salina Kans. 67401 _ PHONE # (913)-827-591L..
LEASE (FARM NAME) "~ Rastetter " " T " WELL N 7L
WELL LOCATION NE_NE NE . ___SEC.__9 TWP. 16 RGE._3W (East)(West)
c'bumv ' Saline .  TOTAL DEPTH 3470 FIELD NAME ° | |
OIL WELL X | GAS WELL ‘ INPUT WELL - SWD WELL D&A
WELL LOG ATTACHED WITH THIS APPLICATION AS REQUIRED? _ yea™  ACO-1 filed?

(If not, state reason why)

DATE AND HOUR PLUGGING IS DESIRED TO BEGIN 11 .17 - 1082

PLUGGING OF THIS WELL WILL E DONE  IN ACCORDANIE WITH K.S.A. 55 128 OF THE RULES AND
REGULATIONS OF THE STATE G)RPORATION COMMISSION.

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

Dick Herbert. ADDRESS 275] Melanie Lane Salina Kans.67401 /
PHONE # (013)-827-501 -~  — - - | ‘
PLUGGING CONTRACTOR i cholas gas]ng Pulling - ~ LICENSE MNO. 6698
' ADDRESS Box 373 Geneseo Kansas 67LLL | " PHONE # _( 316)-824-6483‘

INVOICE COVERING ASSESSMENT FOR PLUGGING THIS WELL SHOULD BE SENT TO: -
NAME H. K. & W. 0il Con

ADDRESS 25; Melanie Lane Salina Kansas 6{2&01 PHONE. # (913) 827~59li+
AND PAYMENT WILL BE GUQWW%% 4Nk /OR ACTING AGENT .,

ND\“SB& SIGNED: éé /42 (e é Zégé
| Vou\/s R Auuwlﬁé)l\ ; . Applicant /or ‘Acting Agent

ATE: /[ = [ | — F2,

Wichita. Kansas




Bl? - A0S 7-00-00
Sque proration ‘ Gxnmi&aion

CONSERVAYION DIVISION

' TH]S PERM”_ | No{lember 19, 1982

FEB1 0 1383 | '
WELL PLUGGING AUTHORITY
FXPIRFS " -

- : - Rastetter #1
' NE NE NE
Sec. 9-16S8-3W
Saline
T.D. 3470' :
Nicholas Casing Pulling

H. K. W. 0il Company
2751 Melanie Lane
Salina, KS 67401

Gentlemen:

This 1s your aufhority to plug the above subject well in accordance
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,

Carol J. Larson, Administrator

Mr. Gib Toman, Box 180 Holyrood, KS 67450 (913) 252-3611

is hereby assigned to supervise the plugging of the above named well




