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STATE OF KANSAS \» \F} RM CP-1 !
STATE CORPORATION COMMISSION - P
CONSERVATION DIVISION
500 INSURANCE BUILDING ,
“ o 212 RORTE MARKET . RECE/;
WICHITA, KANSAS 67202 STATE CORPURA%éNVC% ﬂ?
WELL PLUGGING APPLICATION FORM JAN 1 31979
File One Copy 'QNSERVA e
’ ' o Divis
Wichit, Kanszs ON
Lease Owner____Kewanee 0il Company:
Address P..0O. Box 2093, Wichita, Kansas.-67201 .
Lease (Farm Name) West. Lyons Unit- — Tract .42 (Ebright) ' Well No.. 1 WI
Well Location C NW SE Sec. 5 Twp. 20S Rge.. 8W (B)____ w)
County Rice - Field Name (If Any) '_-.vanS‘. West
'Total Depth 3433 OiI.Weli Gas Well Input Well x SWD Well D &A
Well Log filed with application . Attached or Well Log filed with Plugging‘Supervisor
Date and hour plugging is desired to begin Upon. Approval-

Plugging of the well will be done in accordance with the Rules and Regulations of the State

Corporati on Commission.

Name of company representative in charge of plugging operations T, G. Tucker:

FOreman' _ ’ . " Address Box: 726, Lyvons ,f_Kansas 67554

Plugging Contractor Southwest Casing Pulling Co. License No.

Address ' Great Bend, Kansas 67530

Invoice covering assessment for plugging this well should be sent to C. Wi ‘Mosier

“Kewanee 0il Company: Address Box 2093, Wichita, Kansas 67201

and payment will be guaranteed by applicant.

Signed:

— . Applicant or Acting Agent

Date: January 12, 1972
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&afe Corpoﬁah’on Commiddion

C()hlSER\IATI()N DIVISION
x (Oll Gas and Waler)
500 Insuronce Bldg ’ 212 N. Market
WICHITA, KANSAS 67202

January 13, 1972

WELL PLUGGING AUTHORITY

Well No.

. 1-W1
Lease ,
DescriptABRTight)  West Lyonms Unit-Tract 42

o S € NW SE 5~20-8W
Kewanee ‘01l :Company gg:z;ynepth jluce : '
/0 C, ‘W, Mosier ;P1 ing Contractor :3433°
‘Box '2093 : uEing actor o

Southwest Ceg.. Plg. Co.

‘Wichita, Ks, 67201 o

’

‘,‘Gentlemen-

AN

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.

Lo .' T Very truly yours,

Lewis Brock, Administrator

ERATTEAR T e g
Mr. . v ey 0 .
is hereby assigned to supervise the . p ugging ‘of’ tﬁe”aﬁbveb
named well, ;




