STATE QF KANSAB Rav, 6-3-74
STATR CORVORATION CQOMMISBION FORM Cp-1
CONSERVATION DIVISION
245 Xorth Water
WICHITA, KANBAB 87202

WELL PLUGGING APPLICATION FORM

File One Copy
PR
API NWumber 15 ~1g5) - 21 oa3n “%7 " (of this vell)
Lease Owner _ Roren Corpnration
Address 970 Fourth Financial Center, Wichita, Kansas 67202
Lease (Form Name) Toland Woll No. 1
Well Location NF_NE NF Sec. g Twp._ 265 Rée. 150 _(E) ()
County  Pyatt Total Depth 45g5! Fleld Name
O11 Well____ Gas Well __ Input Well _____ SWD Well _ Rotary D& A__ XX
Well Log attached with this application as required Yes

Date and hour plugging 18 desired to begin 4:00_PM 1/7/83

PLUGGING OF THIS WELL WILL BE DONE IN-ACCORDANCE WITH K,5.A, 55-128 OF THE RULES AND
REGULATIONS OF THE STATE CORPCRATION COMMISSION,

Name of compony representative auvthorized to be in charge of plugging operations:

Lonnie Saloga Address Pratt. Kansas

Plugging Contractor Ha1lihurtan License No,

D ———— ]

Addreas

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

Name Reven Cornaration

Address 970 Fourth Financial Center,Wichita, Kansas 67202

and payment will be guaranteed by applicant or acting age?t.
i

RECEIVED

STATE CNADBNAZ A .\,-,,EMISSIONsigned H

| |@fchan
\;ﬁplﬂﬁant or Acting Agent
AN 171983 Date: January 10, 1983

UJIUéf:.i‘: vn”- ;dl'-l"_n'i; \}'ITEIUN
Michita, #afsag




