STATE OF KANSAS S Rev. 12-11-80
STATE CORPORATION COMMISSION FORM CP-1
CO§85RVATION DI VI SION

WICHITA, KANSAS 67202

WELL PLUGGING APPLICATION FORM

FILE ONE COPY

APT NUMBER 15-009-2.24&&9%‘}‘)___ (OF THIS WELL)
(THIS MUST BE LISTED, IF NO API¥ AVAILABLE PLEASE NOTE DRILLING COMPLETION DATE.)

LEASE OWNER ___Aylward Drilling Co,
ADDRESS _______ 009 Pirgt Nsiional Raphk Building, Wichitas, Kanses

LEASE (FARM NAME) _ pyebsrile ’ WELL NO. _2

WELL LOCATION C 8/2 SE WW SEC._4 _TWP._19 RGE. 11 (masm (WEST)
COUNTY Barton TOTAL DEPTH __3390____ FIELD NAME

OIL WELL GAS WELL INPUT WELL SWD WELL ___ D8A ___ x

WELL LOG ATTACHED WITH THIS APPLICATION AS REQUIRED? _ veg
(IF NOT STATE REASON WHY)

DATE AND HOUR PLUGGING IS DESIRED TO BEGIN January 31, 1982: 4:45 PM

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:

Duf. Ianniteq ADDRESS P.O. Box 308, Great Bernd, K8 67530
PLUGGING CONTRACTOR Sun 0il Well Cementing, Inc. LLICENSE NO,
ADDRESS P.G. Bo nd, Kansgag 67530

INVOICE COVERING ASSESSMENT FOR PLUGGING THIS WELL SHOULD BE SENT TO:
NAME Aylward Drilling Co.

ADDRESS 909 Pirst National Bank Building, Wichita, Kansas

AND PAYMENT WILL BE GUARANTEED BY APPLICANT OF ACTING AGENT.

S s T
STATE cog%g/\%om COMMISSION s1enep: 2T /o ﬁm

A6 7 61983 " ARPLICANT OR\AGTING AGENT

DATE: Pebruary 4, 1982
v CONSERVATION BIVIEIO™ ~ 4y

Wichita, Kansa:




