STATE OF KANSAS Rev, 6-3-74
STATE OCORPORATION COMMISSION FORM Cp-1
CONSERVATION DIVISION
245 North Water
WICHITA, KANSAS 67202

WELL PLUGGING APPLICATION FORM
File One Copy

-0

API Number 15 -041 - -20406%@ (of this well)

lLease Owner BM&S 0il Company

Address Box 316  Canton, Kansas 67428

Lease (Farm Name) J, Currie ‘Well No. 1

Well Location NW_NW SW Sec. 7 Twp.15 Rge._ 1 (B)_x (W)

County _ Dickinson | Total Depth 26501 Field Name

0il1 Well Gas Well Input Well SWD Well _Rotary D & A X

Well Log attached with this application as required X ) -

Mate and hour plugging 1s desired to begin 1-9-82 9:00 AM

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 chérge.of pluggikaOperations:

N. Dee McDonald Address Box 116  Lost Springs, Ks. 66859

Plugging Contractor Kansas Drilling & Well Serv., Inc.  License No, _845

Address Box 254 Marion, Kansas 66861

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

Name BM&S 01l Company

Address Box 316  Canton, Kansas 67428

and payment will be guaranteed by applicant or acting agent,

Applicant oY Acting Agent

Date: __//‘“’//‘;Z- — J;y'zz/,




