R - STATE OF KANSAS EE Rev, 6-3-74
STATE CORFORATION COMMISSION FORM CP-1
: CONSERVATION DIVISION .
o ‘ 245 North Water
TiLe o WICHITA, KANSAS 67202

ALY

P WELL PLUGGING APPLICATION FORM

1;}:.&il'-:::j33 File One Copy

API Number 15 1 007 - 21156‘00'0b- ﬁn?fhis weil)

Lease Owner Molz 0Oil Company

Address Route 2 Kiowa, Kansas 67070

LeaSe'(Fgrm Name) Watts o . Well No, 1

W?ll Location 100" S, ﬁhow W NE NE Sec, 31 Twp. 335 Rge, 12 (E)" (W)X
County ~ Barber Total Depth 4610 Field Name

0il Well Gas Well ___ Input Well SWD Well____ Rotary D& A X

Well Log attached with this application as required Yes

Date and hour plugging is desired to begin 9:30 P.M. B 4513-81

PLUGGING OF THIS WELL WILL BE DONE IN ACCORIDANCE 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 pluggihg operations: -

R. K. Sweetman ' . Address Box 645 Great Bend, Kansas
Plugging Contractor _ Sweetman Drilling, Inc. License No,
Address Box 645 Great Bend, Kansas 67530

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

Name Molz 0Oil Company

Address Route 2 Kiowa, Kansas 67070

and payment will be guaranteed by applicant or acting agent,

RECEIVEU .
STATE CORPORATION COMMISSION o igned: 2\ Y 9_/77 ,uvﬁ/
. n*—Tican€:9r°Act1ng‘ﬁgent ’
APR 275
Date: L-24_81

CONSERVATION DIVISION
© Wighita. Kansas



u STATE OF KANSAS
- ‘ . ‘ l STATE CORPORATION COMMISSION

= ! CONSERVATION DIVISION
‘ ' s ' _ 200 Colorado, Derby Bldg.
INVOICE and WELL PLUGGING AUTHORITY ' Wichita, Kansas 67202
May 28, 1981 . ‘ ‘ " INVOICE NUMBER: 5527-u
' R i
TO: Molz 0il Co. i
pry R. R. #2} ’ :
f; Kiowa, Ks. 67070 :

PLUGGING ASSESSMENT AS FOLLOWS: |

Bob Watts i1

100" s & 140' W NE. NE Sec 31-338-12wW

Barber ' ; ' " $149.83

Sweetman Drllllng ' = ' ‘
NOTE: We also need the following before our ﬁle is completed:

—_— Well Pluggmg Record (CP 4)
" Well Log |
Well Pluggmg Apphcatlon (CP-1)

WELL PLUGGING AUTHORITY

Gentlemen: .
This is your authority to plug the above sub]ect well in accordance with the rules and regulations of the state

corporation commmsmn i . [ —
This authority is void after ninety (90) da s from the above date. l ' /‘) s ,"Elg,
’ f =1 p r/ £ 7R
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For Administrator
My Masiges o ' :
—Matrice .LerL.LL‘., R—R: ﬂ‘_L, mdbuVlJ._Le kST, OllLé

is hereby assigned to’ 9up¢,rvnc (he plugging of the above mentioned well.

Rl TURN PINK LOPY WITH REMITTANCE

i




