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STATE OF KANSAS o » Rev, 6-3-74
STATE CORPORATION COMMISSION FORN CP-1
CONSKRVATICN DIVISION
245 ¥orth Water
WICHITA, KANSAS 67202
WELL PLUGGING APPLICATION FORM
File One Copy
3 pecat’ .
API Number . 15 -169 - 20,242 000 (of this we1l) !
Lease Owner Silver Creek 0il & Gas, Inc.
Address 1900 N. Amidon, Wichita, kS 67203 |
Lease (Farm Neme)_ Lindblad ‘ | - Well No, ’g; Aj/
Well Locstion SWNW SE Sec. 15 Twp. 16  Rge, 3 E)___ (W) _x
County Saline Totsl Depth 3510" Field Name
011 Well Gas Well  Input Wbll SWD Well Rotary D & A X. _

Well log attached with this epplication as réquired yes

Date and hour plugging is desired to begin 5-27-84 -

PLUGGING OF THIS WELL WILL BE DONE IN -AC(DRD\NCE WITH K.S.A. 55-128 OF THE RULES AND
REGULATIONS OF THE STATE CORPORATION COMMISSION,

Neme of company representative suthorlized to be in charge of plﬁgging operations:

William G. Osobal;Jr.' Address 1900 N. Amidon, Wichita, KS 67203
Plugging Contractor H-30 Drilling ' License No, §1Q7'
Address 251 N. Water #10, Wichita, Kansas 67202

Invoice covering assessment for pluzging this well should be sent to:

Name vSﬂyer_Creek 0il & Gas. Inc.

Address '___ 1900 N. Amidon, Wichita, KS 67203

end payment will be guaranteed by applicant or ecting agent,

stgnea: Y\ prEZZE).

Applicant or Acting Agent

Date: _June 7. 1984




