STATE OF KANSAS
* STATE CORPORATION COMMISSION Rev. 3-15-72
CONSERVATION DIVISION - FORMCP-1
245 NORTH WATER c
WICHITA, KANSAS 67202

WELL PLUEE!NG APPLICATION FORM
File One Copy

Lease Owner Kewanee 0il Company
Address P. O. Box 2093, Wichita, Kansas 67201
Lease (Farm Name) Alex B L Well No. 1

W i -
Well Location 660" FNL & 660' FWL gec, 24 Tywp.338 pge, 13 (f) (wy X
County Barber Total! Depth 4470 Field Name Medicine Lodge
0il Well Gas Well XX Input Well SWD Well Rotary D & A
Well Log filed with application as required Yes

Date and hour plugging is desired to begin When permission is received.

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:

C. C. Hall Address Route 1, Medicine Lodge, Kansas
683
Plugging Contractor Kelso Casing Pulling License No. Uakwowmr
Address Ellinwood, Kansas

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

Name Kewanee 0il Company

Address P. O. Box 2093, Wichita, Kansas 67201

and payment will be gquaranteed by applicant or acting agent.

e P7L

dApptidant or Adting Agent
C. T. Ogleshy

Date: May 4, 1978




15- 067 16323 -ccen

&afe Corporafion Commiddion

CONSERVATION DIVISION
(Qil, Gas and Water)

245 North Water
WICHITA, KANSAS 67202

May S, 1978

WELL PLUGGING AUTHORITY

Well No.

Lease 1

Description Alex B

County W I Sec. 34-33-1%

Total Depth Berber

Plugging Contractor 4470 Pl
Kewsnee 041 Co. Hn

P.0. hex 2093
Wishita, 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 days from the above date.

Yours very truly,

i

dJ ALewis Brock, Administrator

Mr. w4llias T. Owes 2.0 M‘.‘ q PO 'q;”
is hereby assigned to supervise the plugging o e a e

named well.




