STATE OF KANSAS , FORM CP-1
STATE CORPORATION COMMISSION _ Rev. 6/4/84
CONSERVATION DIVISION
200 Colorado Derby Building
Wichita, Kansas 67202

WELL PLUGGING APPLICATION FORM

(File One S8 - 169- 00575 —C0=00

API NUMBER 5-18-1953 (of this well)
(This must be listed; if no API# was 1ssued, plea_se note drilling completion date.)

LEASE OPERATOR D § R 0i1 Praoperties OPERATORS LICENSE NO. 5563

ADDRESS 101 Laurel Court PHONE # GQ16) 241-2816

LEASE (FARM) Lindholm WELL NO, 2 WELL LOCATION NWSENW COUNTY _ saline

SEC. 8 TWP. 16 RE. 3 (E)or (W) TOTAL CEPTH 3402 PLUG BACK TD None

Check One:

OIL WELL X GAS WELL D&A SWD or INJ WELL DOCKET NO.

SURFACE CASING SIZE 8 5/8 SET AT 353 CEMENTED WITH
®

CASING SIZE 5 % SET AT 3400 CEMENTED WITH

PERFORATED AT No

CONDITION OF WELL: GOOD X POOR CASING LEAK JUNK IN HOLE

OPERATOR ‘S SUGGESTED METHOD OF PLUGGING THIS WELL S5_sks cement on bottom- Pull 2000’

5% - set plug 400' down from top-fill with redi-mix to top of surface pipe.

(If aaditional space is needed use Back of form)

IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? yes IS ACD-1 FILED?
(If not, explain)

DATE AND HOUR PIUGGING IS DESIRED TO BEGIN 8 AM - 7-1--94

PLUGGING OF THIS WELL WILL BE DONE IN ACCORDANCE WITH K.S.A. 55-101 et seg AND THE RULES AND
REGULATIONS OF THE STATE CORPORATION COMMISSION.

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

D & R Well Service PHONE § (316) 654-3826

ADDRESS Route 4 - Box 36 Galva KS 67443

-+ PLUGGING CONTRACTOR D & R Well Service LICENSE NO. 4873

ADDRESS Galva KS PHNE # (316) 654-382
_/STATE CDRPDJMTION COMMISSION
//”: ‘i

PAYMENT, WILL BE GUARANTEED BY OPERATOR OR AGENT SIGNED: / / Jo2r5 -

(Operator-or Agerfili§ () 1994
ae: — 25 — 74/

AR AR AL -1 aand
Wichita, Kansas




16— 169- 00575 —00- 60

STATE OF KANSAS
STATE CORPORATION COMMISSION
CONSERVATION DIVISION
500 INSURAKCE BUILDING
212 NORTH MARKET
WICHITA 2, KANSAS TRy

s

Form CP-1}
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WELL PLUGGING APPLICATION FORM
File One Copy

OCT 4 1965
Lease Owner JOHN O. FARMER, INC. TPt S AL

(Applicant)
Address P. O. Box 352, Russell, Kansas

Lease (Farm Name) Linholm

Well Location NW SE NW Twp. 16s Rge.

County Saline Field Name (If any)

Totel Depth  3402° 0il Well X Gas Well Input Well SWD VWell

Was well log filed with application? Yes If not, explain:

Date and hour plugging is desired to begin October 2, 1965

Plugging of the well will be done in accordance with the Rules and Regulations of the State

Corporastion Commission.

Name of the person on the lease in charge of well owner George Richardson

P.0. Box T Address Smolan, Kansas

Plugging Zontractor Forbes Casing Pulling, Inc. License No.

Address P.0. Box 221, Great Bend, Kansas

Invoice covering assessment for plugging this well should be sent to John O, Farmer, Inc,

F.0. Box 352 Address Russell, Kansas

and payment will be guaranteed by applicant.

Stgned: aﬁ,t/ﬂ ?W/

Applicant or Acting Agent

October 1, 1965




. FORM CP-8

Stete of Kanses |5-1§9- 00575 ~00~00

_S’tafe Corporafion Commiédion

WM. H. AVERY Governor
WILLIAM L, MITCHELL Chalrma
JAMES O. GREENLEAF Commim‘on:' CONSERVATION DIVISION
HARRY G. WILES Commissioner (Oll, Gas and Water)
RAYMOND B. HARVEY Secretary 500 lnsuronce Bldg. 212 N. Market
E. EDWARD JOHNSON Gen. Counsal WICHITA, KANSAS &7202
October L, 1965
WELL PLUGGING AUTHORITY
Lease Linhola
Description N SE NW 8-16-3%
County Saline
. Total Depth 3402t
John 0. Farmer, Inc. Plugging Contractor Porbes Casing Pulling, Inc.
P. Q. Box 352

Russell, Kansas

Gentlemen:

This is your authority to plug the above subject well in
sccordance with the Rules and Regulations of the State
Corporation Cormission.

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

Very truly yours,

Mr. G4
18 hereby as.q%eg Eo supervfse ’EHB pfuggﬁg oF %g :sove

named well.




