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 Copy)

API NUMBER Z% /35 - 1234% of this well)
(This must be listed; if no API# was 1ssued, ‘please note drilling completion date.)

LEASE OPERATOR QN,’&L,,; W24 ¢£ (o/o | OPERATORS LICENSE NO. 5§90/
ADDRESS 4 /¢ /7"}’- s 21192 poE # (P0F 423 _(24Y
LEASE (FARM) S7ee Ah/no WELL NO._/ WELL LOCATION 42 4 /4 COUNTY Mess
sec. /5~ ™P. /b RE. L (E)o@ TOTAL DEPTH ¥ &9 PLUGBACKT 206 20
Check One:

OILWELL _____GASWEIL ____ D&A _X SWDor INJ WELL _____ DOCKET NO.
SURFACE CASING SIZE 25/3 SET AT 390 CEMENTED WITH _/ 20 SACKS
CASING SIZE SET AT CEMENTED WITH SACKS
PERFORATED AT
CONDITION OF VELL: GooD ___ X POOR CASING LEAK JUNK IN HOLE

OPERATOR 'S SUGGESTED METHOD OF PLUGGING THIS WELL

(If additional space is needed use back of form)

IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? A IS AQO-1 FILIED? !f S
(If not, explain)
|

DATE AND HOUR PLUGGING IS DESIRED TO BEGIN _g-/4- 86 230 A9

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

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

Jlnén e, s PHONE # (7/3) €235 &S5 4EL
ADDRESS Aoy 294 xS
PLUGGING CONTRACTOR & ¢ C/ 4//5{ LIGENsE No. 9087
AODRESS Koy 294 A/Q},; As PHONE ¢ (VF) d2s5~ /59 1

PAYMENT WILL BE GUARANTEED BY OPERATOR OR AGENT SIGNED: |
' (Operator or Agent)

WG 49 o DaE: G-/ ~8b
S -19-506 ‘




