STATE OF KANSAS Rev. 12-11-80
% o - STATE CORPORATION COMMISSION FORM CP-1
| 0 ATION DIVISION - <
D00 DEReY BLDG« |

WICHITA, KANSAS 67202

*4

SR l.. .

GG :
FILE ONE COPY

AP] NwBER __ - 15-101-20,835 ~0f- 0D (OF THIS WELL)
(THIS MUST BE LISTED, IF NO APIZ# AVAILABLE <P:.EASE NOTE DRILLING COMPLETION DATE. )

LEASE omER DONALD C. sustou

ADDRESS ""' 200 Douglas Bu11d1ng W1ch1ta Kansas 67202

LEASE {FARM-NAME) ____ JENNISON ‘6" WELL No, __! ,

WELL LOCATION ___SE SE NE | SEC.__ L TWP._17S RGE. 304 (mm? (wssr)
COUNTY Lane  ~ = FofAL DéetH 4582 TRiED NEL
OIL WELL ‘GAS WELL INPUT WELL. _____ SWD WELL D&A __ X

WELL-LOG»ATTACH%D WITH THIS APPLICJ-\TION»)AS: REQUIRED? ___YES

IF NOT STATE- REASON WHY

| DATE AND HOUR PLUGGING IS DESIRED TO BEGIN _August 29, 1983 ¢ 10:45 a.m.

* PLUGGING OF THES WELL WILL BE DONE IN ACCORDANCE WITH K.S.A. 55-128 OF THE RULES AD

- REGULATIONS OF THE STATE CORPORATION COVMISSION'

ADDRESS 200 Doug]as Buﬂdmg W1ch1ta Kansas 67202

 NAME OF COMPANY REPRESENTA'I IVE AUTHORIZED TO BE IN CHARGE OF PLUGGING OPERATIONS:

Bill Rowe ADDRESS Great Bend, Kansas 67530
ADDRESS Box 579 Great Bend, Kansas 67530

INVOICE COVERING ASSESSMENT FOR PLUGGING. THIS WELL SHOULD BE SENT TO:
NAME __DONALD C. SLAWSON

P e SR e = = = - B

AND PAYMENT WILL BE GUARANTEED BY APPLICANT OF ACTING AGENT,

SIGNED:7

WILLIAM R. HORIGAN
DATE: September 20, 1983




