STATE OF KANSAS , Rev, 6-3-74
g STATE' CORPORATION COMMISSION - FORM CP-1
- CONSERVATION DIVISION
P. O. BOX 17027
WICHITA, KANSAS 67217
WELL PLUGGING APPLICATION FORM R [' CF
File One Copy ' : TE Cr”Pu f‘:"’/CED
. ‘ , _'00‘1 ) fvreas S e / .
API Number 15 -OW N ,20"/57 (of this well) C@‘an 7c/‘
T Iﬂ, IC"!]D
'MMt Iﬂ@@ﬂ
lease Owner Rupe '0il.Co., Inc,
Address ' -P..0, Box72273,.Wichita,‘Kansas 167201 ‘5'
Lease (Farm Namej Case v . : Well No. 4
Well Location : C NW SW Sec, 20 Twp,26S Rge. - (E) 18w W) 5
County Edwards Total Depth 4456 Field Name o
0il Well Gas Well Input Well " SWD Well Rotary D & A X

Well Log attached with this application as required  Yes

Mate and hour plugéinglis desired. to begin 1:30 p.m. 12-20-78

PLUGGING OF THIS WELI. WILIL BE DONE IN éCCORIﬁNCE WITH K,S.A, 55-128 OF THE RULES AND
REGULATIONS OF THE STATE CORPORATION COMMISSION.

Name of company reprcsentative authorized to be in charge offplugging operations:

R.LL.’Budig : ‘ Address 433. 8. Westv1ew, Derby, .KS
Plugeging Contractor Unlon Drilling:Co.,. Inc." ‘ Llcense No.
Address ‘ 505 Union-Center,«Wichita,.KanSas 67202

Invoice covering assessment for plugging this well should be sent to:

Name ' Rupe '0il Co.,.Inc,

Address -Pe-0, Box 2273,.Wichita,- Kansas 67201 -

and pavment will be guaranteed by applicant or.écting agent,

Signed:

nor Acting Afent

Date: "December 26, 1978




| State of Kanse /5‘047 204G 0000

&afe Corloorahon Commm:uon

C()hlSEI!VI\TIC)N DIVISION
(Oil, Gas and Water)

245 North Water
WICHITA, KANSAS 67202

Decenbeyr 27, 1878

WELL PLUGGING AUTHORITY

Well No. - 4

Lease Case

Description C KW 8W, Sec. 20-285-18W
County Edwards

Total Depth 4456 "

: . Plugging Contractor  Union Drilg.
Rupe 011 Co., Inc.

‘Box 2273

Wichita, Kansas 67201

Gentlemen:

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 90 daysifrom the above date.

Yours very truly,

) e il
A3 //yz S AL LA

J yLewis Brock, Administrator

Mr. Wm. T. Owen, P.O, Box 389, Pratt, Ks. 67124

is hereby assigned to supervise the plugglng of the above
named ‘well.




