ot STATE OF KANSAS Rev, 6-3-74
STATE CORPORATION COMMISSION FORM CP-)
CONSERVATION DIVISION
245 North Water
WICHITA, KANSAS 67202

WELL PLUGGING APPLICATION FORM
File One Copy

API Number 15 - 191 ~ 21,262-0080 (4r this well)

lease Owner F & M 0il Co., Inc.

Address 4,22 Union Center, Wichita, Kansas 67202

Lease (Fopm Name) Crow Well No, 1

Well Location NE SE SW Sec. 13 Twp. 355 BRge. 1W (B) (W)
County Sumner Total Depth 3045 Field Name

0i1 Weil Gas Well __ Input Well SWD Well _ Rotary D& a_ X

Well Lo attached with this application as required yes

Ite and hour plugging is desired to berin F=2=81

PLUGGING OV THIS WELL WILL OFE DONE IN ACCORIANCE WITH K,5.,A. 55-128 OF THE RULES AND
REGULATIONS OF THE STATE CORPORATION COMMISSION.

Name of company representative authorized to be in charge of plupping operations:

John S, Crowe Address 2200 W, 6th, E1 Dorado, Ks.
67042
Pluguing Contractor Triangle Drlg, & Expl. Co., Inc. License No, o
Address 2200 W. 6th, El Dorado, Kansas 67042
RECEIVED

Inveice covering assesszment for plugging this well heuld he SI@ECGRP@HAHONCOMM,&%N

Namoe I :‘E.,M 01l Co. Inc. W;ﬂ_}_’g&_f—,_—_

Address _ 422 Union Center, Wichita, Kansas 67200SERvarg

Wichita, Kangag

amd pavment will be pguaranteed by applicant or acting agent,

late:




STATE OF KANSAS

STATE CORPORATION COMMISSION
CONSERVATION DIVISION

' _ ' 200 Colorado, Derby Bldg:
INVOICE and WELL PLUGGING AUTHORITY i A

May 7, 1981 INvOICE NuMBER: 2970°F

F & M 0il Company, Inc.

422 Union Center

_Wichita, K5 _67202

PLUGGING ASSESSMENT AS FOLLOWS: PAYARLE UPGH RE
Crow #1
NE SE SW, Sec.13~359~1W
Sumner ’ . ' §131.14
40357 :

. Triangle prlg. of Eldorado, Inc, -
NOTE: We also need the following before our file is completed:

____ X Well Plugging Record (CP-4)

—x  Well Log
X Well Plugging Apph(,ahon (CP-l)

WELL PLUGGING AUT HORITY

Gentlemen:
This is your authority to plug the above subject well in accordance with the rules and regulations of the state
corpomtmn commission.

This authorltv is void after ninety (90) days from the above date. /d%/ﬁ% z

.For Administrator
f

Mr. Don Thompson, 519 N, Arthur, Box 226, E1 Dorado, KS

is hereby assigned Lo supervise the plu;,gmg of the above mentioned well.

RIFPUIEN PINK cory WITH REMITTANCE




