[t

 STATE OF KANSAS . Revi 12-11-80.
'STATE CORPORATION COMMISSION o FORM cP-1

COHFTATIO P

~ WICHITA, KANsAs 67202

NELL PLUGGING APPIICATION FORN

FILE ONE COPY

'- API NUMBER _ 15-077-20; 850*00 © (oF THIS WELL)
~ (THIS MUST BE LISTED, IF NO APT# AVATLABLE PLEASE NOTE DRILLING COMPLETION DATE.)
LEASE OWNER _____ McCoy Petrolenn Corp. | ’ 3
 ADDRESS S - Ohe Main Place, Suite 410, chhlta 'Kansas 67202
| LEASE (FARM NAME) ’_Ri't}e'r 'cl_'._'_; - _ WELL NO. _1- .
WL LOCATION  ewem . SEC.35_ TWP, 335 RGE.S8 ‘(;EAS;DI (WEST)
| ‘-COUNTY - | Harper - e TOTAL DEPTH __4750'. FIELD NAME.harton
| 01|_ WELL GAS WELL _';_ INPUT WELL ___ SWD WELL __ DRA X
B _WELL LOG: ATTACHED WITH THIS APPLICATION: AS REQUIRED’? Yes

(IF NOT STATE REASON WHY)

| DATE AND HOUR PLUGGING IS DESIRED TO BEGIN 12:00 A.M. 11-9-82

PLUGGING OF THIS WELL WILL BE DONI: IN ACCORDANCE WITH K.S, A )5—128 OF THE lRULES AND
| REGULATIONS OF THE STATE CORPORATION COVNISSION

QNAME OF COMPANY REPRESENTATIVE AUTHORIZED TO BE IN CHARGE OF PLUGGING OPERATIONS

R. K. Sweetman o B ADDRESS Box 645, Great Berid,Kansas = 67530
- PLUGGING CONTRACTOR Sweetman Drilling, Inc.. - LICENSE NO. 5658 4
"ADDRESS ¢ Box 645, Great Bend, Kansas 67530 o o

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

NAME A o McCoy Petroleum Corp . o o EAERIER
o e - : : IvI Wil VI.EJ
67202 STATE nnppnssamin ~oMMISSION

ADbRESS R One Maln Place, Suite - 410 chhlta Kansas

AND PAYMENT WILL BE GUARANTEED BY APPLICANT OF ACTING AGENT. o NOV 23182
CONSERVATION DIV‘SION

_"__S_IGNED: /Q_/L\M"“

‘ ORACTING A(’ENT
DATE: ‘ 11- 1'7 82




