STATE OF KANSAS ' * Rev, 6-3-74
STATE CORPORATION COMMISSION FORM CP-1
_CONSERVATION DIVISION '
P. O. BOX 17027
WICHITA, KANSAS 67217
TATE CORPORM 10N GQ\‘:’“\MSS\O‘
: S
WELL PLUGGING APPLICATION FORM r?1976
File One Copy - JAN E

it \ 150N
ERV!\T\G\.! Divi
ON'%V\Iich'\ta, Kansas

API Number 15 - [3S - 2Y2-CLOQ  (of this well) .

Lease Owner RAINS & WILLTIAMSON OIL _CO., INC,

Address 435 PAGE COURT, 220 WEST DOUGLAS, WICHITA, KS. 67202

Lease (Farm Name) JANKE Well No. 1

<L SeSLD - : . R
.Well Location3QQ' FSI, & 1980' FWL Sec._13 Twp. 20S Rge.22w_(E) wy
County NESS Total Depth 4425 Field Name
0il Well Gas Well Input Well SWD Well . Rotary D& A XXX -
Well Log attached with this application as required . YES
Date and hour plugging is desired to begin ;,6:_00 a.m. 12-31-75

PLUGGING OF THIS WELL WILL BE DONE IN ACCORDANCE WITH K.S.A. 55-128 OF THE RULES AND
REGULATIONS OF THE STATE CORPORATION COMMISSION. : .

Name of company representative authorized to be in charge of plugging operations:’

. PAUL STEPHENS Address_ - PRATT, KANSAS

Plugging Contractor RAINS & WILLIAMSON OIL CO. , INC. License No, 682 ,

Address 435 PAGE COURT, 220 WEST DOUGLAS, WICHITA, KS, 67202
Invoice covering assessment for plugging this well should bhe senf to:

Name RATINS & WILLIAMSON OTT, CO INC.

Address 435 PAGE COURT, 220 WEST DOUGLAS, WECHITA, KS. 67202

and payment will be guaranteed by applicant or acting agent,

Signed: %A% o

Applicant orf/Acting Agent
WILSON RAINS

Date: JANUARY 6, 1976




ﬁ\L 7352 M g 6000

Sfafe Corpora&on &mmi“ion

: A . . : CONSERVATION DB.VISION
B i o o ' (Ofl, Gas and Water)

wncum\. ‘KANSAS ﬂl’

ddress
New A
. g5 North W2 ae e
’ 7 N Wichita,
January 5, 1976
WELL PLUGGING AUTHORITY .:. .-
. Well .No. ™ : ‘4_1' S s L
- Lease . - - _ Janke : L
p«escr’ip,t,ion- . - S8W SE 8w Sec. 13-20=-22%
‘County 2 Ness ' :
Total Depth =~ 4425

' ‘ , ; -Plugging Oontractor Co ’I‘ools
Rains & Williamson -
435 Page Court
Wichita, K8 67202 . -

Gent lemeh TS

This“is -your authority-to plug the ‘aboveé subject- well—-:ln *- .
accordance with_the Rules and -Regulations_of the. State

This' authority 1s vo:ld after 90 days from- the -above date...:

. Yours very- truly,——-

g / Lewis Brock Administrator

CMr. Leo Massey, 109 West 15th Street, Hays, XS _ 67601
. is--hereby assigned. to. supervise the plugging of. the above -
_named ‘well.




