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STATE OF KANSAS FORM CP-1
STATE CORPORATION COMMISSION
CONSERVATION DIVISION
500 INSURANCE BUILDING
212 NORTH MARKET

Stage R E
WICHITA, KANSAS 67202 ATE Cop ng IN\/ Ep

oor MM/SSION

WELL PLUGGING APPLICATION FORM !
File One Copy CO’VSERV,q 1971

On
w'chlta Ks DIVISION

Lease Qwner

Address 2% 4 ). %ZM— = f < M__

Lease (Farm Name) W/ Well No. z

Well Location /. Sec. gf TWp. Zé;’ Rge. /4/ (E) (W)

[]
County__%z/ Field Name (If Any)
Total Depth__ 24 29 7  0il well ¥ Gas well Input Well SWDWell D&A

Well Log filed with application é‘éa Z or Well Log filed with Plugging Supervisor

Date and hour plugging is desired to begin @g ,ﬁ /G 7/
P4

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

Corporation Commission.

Name of company representative in charge of plugging Operations__%o(/




-glal,c. b/ Kansas

/S 165 19/LS Q000

&ale Cor/aorah'on Commiddion
CONSERVATION DIVISION
(Qil, Gas and Water)

300 insvrance Bldg. 212 N. Market
‘ WICHITA, KANSAS 67202

Octodber 4, 1971

WELL PLUGGING AUTHORITY

Well No. 1

Lease Henry Karber
Description SW NE SW Sec. 28-16S-1W
County Saline

Total Depth 2609*

Plugging Contractor A:st lLamb Casi
Melland Drilling Company ne Pulling
201 North Main
McPherson, Kansas 67460

Gentlemen:

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

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

Very truly yours,

',l; Lowis Brock ~Administrator

Mr. Gilbert Toman, P, O, Box 180, Holyrood, Kansas 67450
is hereby assigned to supervise the plugging of the above
named well,

O




