15-169- 19171- 00— 00
STATE OF KANSAS FORM CP-1
STATE CORPORATION CQOMMISSICHN Rev. 6/4/84
QONSERVATION DIVISION
200 Colorado Derby Building
Wichita, Kansas 67202

WELL PLUGGING APPLICATION FORM
(F1le One Copy)

APT NUMBER ? ~C.~ )5 £ 78 (of this well)

(This must be listed; if no was issued, please note drilling completion date. )

LEASE OPERATOR P{-}q) < Df/?/;/g /fz;////c? OPERATORS LICENSE NO. 5. 4463
woress /00 Joure! (7 ~Me Phovsor PHONE § (G6) 24/-S0S 7
LEASE (FARM)Z!’,Q/; Adeov WELL NO ‘#( 54/ WELL LOCATION ﬂézl/-jwwcamyﬁ,a/,,/(o
SEC. /5 P, /& RE. D  @bwm TOTALDEPTH 24 A7 PLUG BACK 1D

Check Cne:
OIL WELL GAS WELL _ D & A_____ SWD or INJ WELL L/DOCKETNO.C /5‘@,28
. — y—
SURFACE CASING SIZE { SET AT j22>z> CEMENTED WITH & /D SACKS

CASING ST SET-AT CEMENTED-WITH SACKS
PERFORATED AT Yol 4l Jo/e
' [

OONDITION OF WELL: GOOD l/POOR CASING LEAK JUNK IN HOLE __

OPERATOR 'S SUGESTED METHOD OF PLUGGING THIS WELL 6(’7/ ;U 5/ 58/0 L&/ 2 0 d
and  Cir Cu A‘?Le /55X C‘PMPVJ%

(1f additional space is needed use back of form)

IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? /70 / oq.S IS AQD-1 FILED? 2?5
(If not, explain)

DATE AND HOUR PLUGGING IS DESIRED TO BEGIN /-5 &S F raze o MECEIVED
- TURATION COMMISS 10n,

PLUGGING OF THIS WELL WILL BE DONE IN ACOORDANCE WITH K.S.A. 55-101 et W THE RULES AND

REGULATIONS OF THE STATE OORPORATION COMMISSICN. 08 1985

NAME OF COMPANY REPRES%TIVE AUTHORIZED TO BE IN CHARGE OF PLUGGING omm'fchb;r'ﬂug.umq i
Dennre '/ f//f/c) moe § (/G 245087

aopress | OO /Qureo c / /’4 a/q%/z"//s O

pLucemNG covtractor | )2 2 O // LICENSE NO. __ 9 . $ 6.3

ADDRESS Mc /D;/ﬁy_Sa)? PHONE ¢ §/4&) 24/ =5 257

g =
PAYMENT WILL BE GUARANTEED BY OPERATOR OR AGENT SI@ED:M
Operator or Agent)

DATE : //—5-84




