) . STATE OF KANSAS Rev. 12/14/82
' STATE CORPORATION COMMISSION FORM CP-1

CONSERVATION DIVISION HE( A
200 Colorado Derby Building STATE m;m(;fr:lw-u
Wichita, Kansas 67202 ~} 0 Coimesion
WELL PLUGGING APPLICATION FORM CUN&ﬂVAT
1
File One Copy . kah.$¥233mm

APT NUMBER /&~ /7.5 ~.2/774£¢000 (of this well)

(This must be 1isted; 1f no APIf was issued, please note drilling completion date.)

LEASE OPERATOR A= 4 / 477 é—;;;: OPERATORS LICENSE N0. 530 Y
ADDRESS /it s57 ELEHT &M) AV PHONE # _(743) /2.3 ~SS 454
LEASE (FARM NAME) _Mapg,(g,qg WELL No. /

WELL LOCATION é’é- — /;-‘:/z, — Sty SEC. /7 TWP. /7. SRGE. 43 (B)or(W)
COUNTY_ 458 TOTAL DEPTH #4%« °~ FIELD NAME

check one: ‘

0IL WELL 4 GAS WELL INPUT WELL SWD WELL D&A

IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? _ A7) IS ACO-1 FILED?

(1f not, explain)

DATE AND HOUR PLUGGING IS DESIRED TO BEGIN ,~— /— S35

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

NAME OF COMPANY REPRESENTATIVE AUTHORIZED TO BE IN CHARGE OF PLUGGING OPERATIONS:
fozTH PpRlon” wooRess_Auz 9LR  CRERT Lesp
PHONE ?_(4) 252 — £ 259

PLUGGING CONTRACTOR é,ﬁedﬂﬂﬁ h_/.éé 4 g Pl etz LICENSE NO. 22 2
ADDRESS &Zi %Z é%éz &ﬁa ééaé PHONE # Sﬁfé ZZZ éz 2

INVOICE COVERING ASSESSMENT FOR PLUGGING THIS WELL SHOULD BE SENT TO:

NAME gféﬂﬂ,}[ /.éf, HOL Lty 72

ADDRESS__2/Ap1 _PHONE # (3/f) PEF— SASE
AND PAYMENT WILL BE GUARANTEED BY APPLICANT OR ACTING AGE




