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o C - - STATE OF KANSAS FORM CP-1 ki

s SRR STATE CORPORATION COMMISSION
R L CONSERVATION DIVISION  ° 3 sy g g '
-k 500 INSURANCE BUILDING EQL i 1 1 \»’ fm 0 -
4 ‘ 212 NONTH MARKET Wi CoREPETaN MM&“&‘S%@!‘ :
L . WICHITA, KANSAS 67202" ‘ PR A
- S WELL PLUGGING APPLICATION FORM - : ,
; Fi le One Copy - THINSERVATION DIVISIOR

S s ) o - Winhitn, Xansas

Lease .Owner _Slusser Dfiiung c_cylmpanv 4 _
Addréés ‘ 'P; 0., Box '2‘.75; 'Mg_ri'on.; :'Ke,nsas 66861 L : ' ¥

Le“e {(Farm Name) " Kr:aus:.e | b' A ‘ Well No.. ; .
'.ﬁell I_iocati_,on _ CNE S}i . Sec.' : 24: Twp. 17 ) Rge. 4 . )(‘,E) X (W) '

'Count)ﬁi» T Ma.rlio‘n.v L - . Field Name (1f Any)

Total Depth 2344, o1} Well _Gas Well___. Input Vell SWD Well D & A_X___‘
.Well ﬁog‘ filed:with -application Yes - or Well Log-fiied with Plugging Supervisor___

- Date and nour plugginé is deéi‘red'to beéin Apr11 ‘15, 1967 @ 4"00 a, m,
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 Art Groneman L

Address - Linco‘ln'vill'eJ- Kansas -

Plugging Contractor Slusser Drllllng Company ' License No. 59 oL

i

Address P. 0. Box 275 Marlon. Kansas 6686L ‘ - .

Invoice covering assessment for plugging this we11 should be sent to Slusser Drilling Co.

u,
k]

. S - - : , Address . P, 0. Box 275, Marion, Kapsas
P ' ~ ' - _ ' 66861 .

and pziyment will be guaranteed by applicant.
Signed 76/9 /@m/ o

. ’ | ' Applicant or Acting Agent

1 Date:,v . April 15, 1967



&a‘fa /.kanda& .

- &Qfé COP’POMZﬁOn Cbmmé’éaion

ROBERT B. DOCKING .  Governor

WILLIAM L. MITCHELL . Chairman , . . CONSERVATION DIVISION
JAMES O. GREENLEAF Commn.m.omr._ ) . © (Oil, Gas and Water) ‘
HARRY G. WILES Commissioner . A ]
BAYMOND B. NARVEY Socrotary - : : 500 Insurance Bldg. ‘212 N. Merkot
A . o ‘ " WICHITA, KANSAS 67202 -

E. EDWARD JOHNSON  Gan. Counsal

o | | WELL PLUGGING AUTHORITY

| - Well Noo S |

: ~ lease o Kraus
Slusser Drilling Company © . Deseription . C NE SE 241 7-14}:
Box 275 : : County . . Marion

Maricn, Kansas S Total Depth 23 hb'

Gentlemens o ’ v_ ] o R ' ‘ q
This is your authority %o plug the sbove subject well in -
accordance with the Rules and Regulations of the S{tate ‘

Corporation Ccmmissiono S o ]
‘This authority is void after. 90 days from the abwe dateo

Vexy truly yours s

.Mro —— u 2 A A BB 2.7 S X Y % . LG EnEe( P
is hereby assigne d < ‘ the plugging of 1
named well. Lo _ _



