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STATE OF KANSAS

STATE CORPORATION COMMISSION . FORM CP~-1
CONSERVATION DIVISION

500 INSURANCE BUILDING St O ,

212 NORTH MARKET g 2 TE e

Copm &
WICHITA, KANSAS 67202 M:"cm,} af? ‘:‘ED
G e
WELL PLUGGING APPLICATION FORM 'QNSQ?I,P-Z 41 M"’/Ss@w
T o

File One Copy

Lease Owner OM—&/M / /Q(,g &‘/Z;/Ml
Address %M /%cz’_é_ /&éd/é jg,@j/ 2?4/(4,‘_44 _/
‘ Lease (Farm Name) M,Zﬁ ' ' Well No., Ji

Well Location_ C ; ,/ {d % Sec., /§ Twp. %«f Ree._7/{L/(B) (W)
County /émgé Field Name (If any)

Total Depth /. 4465 01l Well /Gas Well  Input Well  SWD Well D & A

Was well log filed with application? 4_)52 If not expljin-

&é M@@ /é( ﬂ/_xyc_f' é’:f—wu @Z/ww 7/&&&,

Date and hour plugging is desired to begin Z,(,’/QW ,ﬁ/y,g//z/hz/w,é
i J 7

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

Corporation Commission.

\ C
Name of company representative in charge of plugging operations g m ﬁ’] gfzqu s

4//%,4 O oo

Plugging Contractor License No. ,{ S/

Address @ YA " W
7

-

Invoice covering assessment for plugglng this well should be sent todfﬁ,,,u [& é @407/&
Ll 45t iross MM/ Zd

and payment will be guaranteed by applicant é
. S:I.gned' %7— %‘7

\" Applicant or Acti Agent

Date:




&afe Corporahon ‘Commw:uon “

2 ) ' ! CONS!RVATION DIVISION
(Oll, Gas and Watoer) - e

P.O. Box 17027 3830 S, Mendian - -

WICHITA, KAMSAS 67217 Tt

March 16, 1972

WELL PLUGGING AUTHORITY

v

Well No. 1

' . Lease . . Doll
Description C 5W of 18-34-31V
County Seward

Total Depth £403" , ; A
: : Plugging Contractor Sargents Casing Pulling
' Leben Qil Corporation ' ‘
Box 486
Great Bend, Kansas 67530
Gentlemen:

This is your authority to plug the above subject. Weil in
accordance with the Rules and Regulations of the State: .
Corporation Commission. . : - v

This authority is void after 90 days from the ab;ove._date‘." -

Yours véry truly,

ewis Brock, Administrator -

Mr.: Ed Eves. Box F, Sublette. Kansas
" 18 hereby assigned to supervise the plugging of the above
‘named well. P




