STATE OF KARSAS 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 .
15 No&oY~-00-00

: BL)
API NUMBER 007 Z=6—8&n (s, {of this well)
(This must be listed; 1if no API# was 1ssued, please note drilling completion date.)

. 'k- YV\O !
LEASE OPERATOR R e i N e\ vale we vy M, g_n&f‘fme OPERATORS LICENSE NO. ~ O

ADDRESS ooy WY Gicea) Rend Mawnsas PHONE # _(a\) NG -SSS G

LEASE (FARM NAME) X oo S © WELL NO. ™\

WELL LOCATION /% - \“\p - Y SEC. \ TWP.n aSRGE. \\ (B)or (W)
[

COUNTY W= O M psos TOTAL DEPTH_U{, \§ , FIELD NAME

check one:
0IL WELL GAS WELL x INPUT WELL SWD WELL D&A

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

DAJE AND HOUR PLUGGING IS DESIRED TO BEGIN Ny -QR

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:

et Saed\eos . ADDRESS R O Shoox RER Nugen Rewnd Vo
PHONE # ()@ SN - GRS
PLUGGING CONTRACTOR & ov\ous WS oW\ Sexcuve e LICENSE NO. 200 S0 -QRY

AopRESS WD ey WU~ Orread Wewnd  WonsaSPHONE # (00 NG N - oSG

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

NAME @\x\\c\n Qedlen\ewca Dc'w-
ADDRESS QXOX WY Seecd) ?\ena Q(\RQQ ._PHONE # (2\,) OB - SSNS{q

AND PAYMENT WILL BE GUAQ&H?EFP:BY APPLICANT OR ACTING AGEN
STATE CORPORATION COMMISSION

MAR 2 3 1033 ¥ Acting Agent)

CONSERVATION DIVISION DATE 7%""’/%4 Z4

Wichita, Kansas

SIGNED:

(Applicant




