STATE OF KANSAS \ ~ Rev. 12-11-80

STATE CORPORATION COMMISSION = - - FORM CP-1
COQBBRVATION DIVISION .
DERBY BLDG,

WICHITA, KANSAS 672@

NE!I PLUGGING APPLICATION FORM

(ki LydL) FILE ONE COPY |
| o 5’03.'1\3%—0000 |
AP NUMBER . 15-065°2T5%4 (OF THIS WELL) ‘
(THIS MUST BE LISTED, IF- NO API# AVAILABLE PLEASE NOTE DRILLING COMPLETION DATE. )

LEASE OWNER v -Reach Petroleum Corporatlon '

ADDRESS } ‘ L - 3751 East~Dqulas, Wichlta, Kansas 67218

LEASE (FARM NAME) _ RPC #1 Hospital WELL NO. 1

: _ o 4 B 33 (WL bl i
_ WELL LOCATION ___. SE SE _ SEC,__1 TWP,_33S RGE._13W_ (EAST) (WEST)

COUNTY Barber Co., Ks -~ . TOTAL DEPTH._5140' ___ FIELD NAME

OIL WELL _. GAS WELL | INPUT "WELL SWD WELL __DBA ___ XXX
© WELL LOG ATTACHED WITH THIS APPLICATION AS REQUIRED'? YES

(1F NOT STATE REASON WHY)

- DATE AND HOUR PLUGGING IS DESIRED TO0 BEGIN - 10.30 ‘am 12-29-81

PLUGGING OF THLS WELL WILL BE DONT-_ IN ACCORDANCE WITH K.S.A. 55- 128 OF THE l%ULES AND
REGULATIONS OF THE STATE COR_PORA_TION. COMMISSION

NAME OF COMPANY REPRESENTATIVE AUTHORIZED T0 BE IN CHARGE OF PLUGGING OPERATIONS

Melv1n D. Loreg , , ' ADDRESS ' 1210 Morton Great Bend, Ks 67530
PLUGGING CONTRACTOR __._Sum Qilwell Cementing, Inc, . LICENSE NO.
ADDRESS P.0. Box 169, Great Bend, Kansas E67§Zﬂ -

INVOICE COVERING ASSESSMENT FOR PLUGGING THIS WELL SHOULD BE SENT TO:

NAME Reach-Petroleum Corporation

ADDRESS 3751 East Douglas, Wichita,‘ Kansas 67218

AND PAYMENT WILL BE GUARANTEED BY APPLICANT OF ACTING AGENT.

0ol

v RECE‘VE “‘emﬁn
&TATE CORPORATION O . :
‘FEB %Bgff‘? STONED: PLICANT OR ACTING AGENT
1iaN : - ‘ .
CONSERVAT\QN @‘VS | DATE: Zw 20, L 5F2
Wichita, Kansa ' 7 7

e



LS

IS-067 2 139R oot o
STATE OF KANSAS '

Q. .
- = STATE CORPORATION COMMISSION
- ) . o CONSERVATION DIVISION
: . 200 Co)orado Derby B]dg
N INVOICE and WELL PLUGCING AUTHORITY Wichita, Kansas{67202 1235

| S
a : S

I .
_8869-W

January 18,1982 INVOICE NUMBER:!

TO.__ _Reach Petroleum Co. o : o w;.f‘
3751 East Douglas . - co
WichitaaKansas 67218 : : ' A

| :

PLUGGING ASSESSMENT AS FOLLOWS: PA\’ ADLDE UF C‘
Hospital #1 . o
480" FSL & 415" FEL of the SE/4 : : ‘ ) : h [
Sec.1-33-13W" ' :

ot
Barber | $167 05 : _ Y‘, i

NOTE: 5Vl7e also need the followmg before our file is completed:
X Well Plugging Record (CP-4) : '
X Well Log . , :

X - Well Plugging Application (CP-1) _ v »
WELL PLUGGING AUTHORITY o l‘; SR

Gentlemen: A - M
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 mnety (90) days from the above date. i

: Admlnlj{éétd{,/! wi('/ S

1
Mr. Mauzi Lestie—R-R—1 Nashville Kansas 67112 (3161246

e¢e—LbesiiteRR—1—Nacshviite Xansas—b/ 14— 3
. is hereby assigned to supervise the plugging of the above mentioned well. b

RETURN PINK COPY WITH REMITTANCE
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