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STATE OF KANSAS ' |
STATE CORPORATION COMMISSION , * Rev, 3-15-72
CONSERVATION DIVISIOHN FORM CP-~1
P. 0, BOX 17027 '
Wichita, Kansas 67217

RECE|v E
STATE CORPORATION COMMISSIoN
WELL PLUGGING APPLICATION FORM )
File One; Copy HIN 1 2 1972

CONSERVATION py

Wichita, Kansa‘;'SION

Lease Owner Avvel Smith 4 ‘

Address ' _Reuté I magmndg,“Kzngaﬂ, 67144

Lease (Farm Nnme) Tangnn A ‘ ‘ : Well No. ‘v A=2

Well Location o /2 Ny SH Secﬂagiﬂ_1Mp _425” Rge. ’(E) | w) -
lCounty , Aalina Total Depth 3409 Fiold Name

0il1 Well « Gas Well;____ Input Well_“_;m SWD Well ' Rotary D& A |

Well Log filed with application &s required Yeos

Date and hour plugging is desired to begin___ J@;y .

PLUGGING OF THIS WELL WILL BE DONE IN ACCDRDANCF WITH K.S.A, 55—128 OF THE RULES AND
REGULATIONS OF THE STATE CORPORATION COMMISSION,

Name of compeny representative authorized to.be in charge of plugging operations:'
Same Address Sane »

Plugging Contractor !rt Iamhucagingiﬁmlling;ag- : License-ﬁb. 549 .
67501

Address

Invoice coﬁering assessment for plugging this well should be sent to:
Name - Arvel Smith

Address____ , Reute I Tewands, Kensas 67144

and payment Will be guaranteed by applicant or acting agent,

Appligént or cting Agent

Date: T 6mIO=T2




St of K - \G 164~ 004790000

&alq Cor‘porah’mi Commidu'on
CONSERVATION DIVISION
" (OM, Gas and Water)

P. 0. Box 17027 3830 S. Meridlan
WICHITA, KANSAS 67217 ’

June 13, 1972

' WELL PLUGGING AUTHORITY

Well No. A-2

Lease Larson

Description . C N/2 NW SW 30-15-3W

County . Saline

Total Depth 3409

Plugging Contractor - Apt Lamb Casing Pulling
Arvel Smith
R. R, # 1

T@wanda, Kansas 67144
Gentlemen:
' This. 1s ‘your authority to plug the above subject well in
accordance with the Rules and Regulations of the State
.Corporation Commission, -

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

Yours very truly,

i'Lewis'Brock, Administrator

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

|
|
Mr., Gilbert Toman Box 180 Holyrood, Kansas ' |
|




