- ™~

U’/ _ STATE OF KANSAS - Rev. 12/14/82
STATE CORPORATION COMMISSION FORM CP-1
CONSERVATION DIVISION
200 Colorado Derby Building
Wichita, Kansas 67202

WELL PLUGGING APPLICATION FORM
File One Copy
s OO 2 OO

APIL NUMBERIS 007 — >l |37 (of this well)
(ThlS must be listed; if no API# was issued, please note drilling completion date.) -

LEASE OPERATOR /ﬁa,q/z Y / 07 L 7 /ﬁmﬂ/MﬁmORs LICENSE NO. éé&%
ADDRESS £75 ‘7?(7 ﬁggzr /??/7/7 7//// PHONE t _GHE) Z 5

LEASE (FARM NAME) Z ///grgj/ EyYyan werL vo.  /

WELL LOCATION éf’/y__ - L/—’v/ A4t SEC. F O TWP.3 7S RGE. _&(@)oE(Wj -
COUNTY’ /Wg?:,( "TOTAL DEPTH &5~ G() FIELD NAME -
Chéck.oné: : . : ., : |

0IL WELL GAS WELL_ J  INPUT WELL SWD WELL D&A

IS WELL LOG ATTACHED TO THIS APPLICATION AS REQUIRED? QZ£2 IS ACO-1 FILED?
(If not, explain) ‘

'DATE AND HOUR PLUGGING IS DESIRED TO BEGIN_%(_(, N 2 - 537

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:

/

fosrst Sogplons | wwsss L0lp SG ~ GrEsT Fens Ao
'PHONE # (Z/Q Z54 ~ /7;; .
'PLUGGING CONTRACTOR' /?,(Zg b Q///aé' LICENSE N0. &9 - 40

ADDRESS[@éL 4% émz s s E%KPHONE b ) 255 — LK

INVOICE COVERING ASSESSMENT FOR PLUGGING THIS WELL SHOULD BE SENT TO:
NAME / AL / f/m LY 2 @ﬁof/ _
* ADDRESS bf»r &gy QAR Flntp S PN b GRS 275 - S5l

FORIVEY
AND Ppﬁgfgw;pnwn,m BEW ‘ﬁZRANT_EED BY APPLICANT OR ACTING AGENT.

. MARZ % \%3 ' | SIGNED:

” (Applicant Jr Acting Agent)
¢0 NSER\H\T\ON pvist )
o | DATE: 4%%«'//;24 (255




