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. STATE OF KANSAS FORM CP-1
STATE CORPORATION COMMISSION
CONSERVATION DIVISION
500 INSURANCE BUILDING ANE e
212 NORTH MARKET RER L | g
WICHITA, KANSAS 67202

Nay ». ...
WELL PLUGGING APPLICATION FORM V2 (87,
File One Copy

Lease Owner L y

Address j R; r? ,% g ‘
Lease (Farm Name) %Mg/}/ Well No. /

Well Location Sec..,;?z Twp. gé Rge. / (E) (W) _~—
<
County e Field Name (If Any)
Total Depth_CZ/ /,// d 0il Well Gas Well Input Well SWD well D & A L

Well Log filed with application %i or Well Log filed with Plugging Supervisor

Date and hour plugging is desired to begin

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

Corporation Commission.

Name of company representative in charge of plugging operations %

Address = 2 9

Invoice covering assessment for plugg

D 2L b

and payment will be guaranteed by applicant:

cant or Acting Agent




£ . -

Fad

:S)falc o/ .Kznsa.a
[Sl3 200120000

.S)fafé Corporah'on C)ommiddion

ROBERT 8. DOCKING Governor

WILLIAM L. MITCHELL Chairman

JAMES O. GREENLEAF  Commiuioner CONSERVATION DIVISION
DALE £ SAFFELS Commicsioner (OIl, Gas and Waler)

RAYMOND B, HARVEY Secretary 500 Insvrance Bldg. 212 N. Market

E. EDWARD JOHNSON Gen. Covnsel WICHITA, KANSAS 47202

November 223, 1967

WELL PLUGGING AUTHORITY

Well No. 1

Lease Karber

Description N/2 Xw NE 29-18-1¥%
County - 8aline

Total Depth 2860

Plugging Contractor Art Lamb Casing Pulling
Charles Gould
5828 N, Broadway
Wichita, Kansas 67319

Gentlemen:

This is your authority to plug the above subject well in
accordance with the Rules and Regulations of the State
Corporation Commisaion,

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

Very truly yours,

J. P, Roberts, Administrator

Mr. 77 Giikmitrihai) Box 180  Hol
is hereby assigned) the plugging of the above

named well, DEC 1 1%7

COM3ERVATION DIVISION
Wichita, Kansas




