- STATE OF KANSAS Rev. 12/14/82

STATE CORPORATION COMMISSION FORM CP-1
CONSERVATION DIVISION
200 Colorado Derby Building Shave iy
Wichita, Kansas 67202 R
ifgﬁ;d . '”%hkh
WELL PLUGGING APPLICATION FORM fWB - /’ I o
File One Copy . wi“nwsf < gl
W/'(;/, j !a’ ity i) A
API NUMBER /5 -/35 - .7 /6 G000 __ (of this well) sag
(This must be listed; if no API# was issued, please note drilling completion date.)

MNRAVRATS 5

LEASE OPERATOR ﬁfﬂ e émg@g Elunl ﬁ OPERATORS LICENSE NO. é 30 V
ADDRESS @ ¥y  Curnr Rean Y4 PHONE # (z4) 793— 5654

LEASE (FARM NAME)__7 /) o Zp/ 4 1/ KB Y WELL NO. /

WELL LOCATION g/ 4 /— N — N SEC. &/ TWP. J4S RGE. 94 (®)or(W)
COUNTY_géos TOTAL DEPTH 44 g/  FIELD NAME

check one:

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

IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? ’ IS ACO-1 FILED?

(If not, explain)

DATE AND HOUR PLUGGING IS DESIRED TO BEGIN 3 — /— & 3

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:

;!4/7'4/ Lanion” __ ADDRESS Lo $69 CREST b g) Ao
PHONE # /4 762-6259 |

PLUGGING CONTRACTOR_/ZZ¥ fom ' bbrd Seprice | LICENSE NO._9% %7

ADDRESS A7 BT  (AHEHRT Lo’ D Mﬂ/ PHONE # (3.0 792 — £ 757

INVOICE COVERING ASSESSMENT FOR PLUGGING THIS WELL SHOULD BE SENT TO:
NAE /e,gﬂ,/f Lorwos sz

ADDRESS___(4Ap)/ 2 PHONE # ()

AND PAYMENT WILL BE GUARANTEED BY APPLICANT OR ACTING AGENT.

SIGNED: j%;’z gzé é’ﬁ éé;é_/"_‘
Applicant or Acfing Agent)

DATE: T—/ —SF




