\" STATE OF KANSAS Rev. 12-11-80

g e STATE CORPORATION COMMISSION FORM CP-1
' COE VATION DIVISION
DERBY BLDG,

WICHITA, KANSAS 67202

WELL PLUGGING APPLICATION FORM

FILE ONE CQPY

AP{ NUMBER 15-119-20,574 —00°9© (OF THIS WELL)
THIS MUST BE LISTED, IF NO API? AVAILABLE PLEASE NOTE DRILLING COMPLETION DATE.)

LEASE OWNER DONALD C. SLAWSON

ADDRESS 200 Douglas Building Wichita, Kansas 67202

LEASE (FARM Namg) _ BLEHM ‘A’ WELL NO. __ 2

WELL LOCATION _ NW SW SW | SEC,_27  TWp. 335 ReE. %8 (masm (weST)
COUNTY Meade TOTAL DEPTH _5750"  FIELD NAME_

OI1L WELL GAS WELL INPUT WELL SWD WELL DA __ K

WELL LOG ATI'ACH%D WITH THIS APPLICATION AS REQUIRED? YES
IF NOT STATE REASON WHY)

RECEIVED :
DATE AND HOUR PLUGGING IS ggwnmﬂsemmssmw June 21, 1982 @ 5:00 P.M.

12-10-19 Z
PLUGGING OF THIS WELL WL BE 0BR® ° \EEROANGE WITH K.S.A. 55-128 OF THE RULES AND
N DIV IUN
FEGULATIONS OF THE STATE coRpéﬁ?%nﬁ“’ Nt

NAME OF COMPANY REPRESENTATIVE AUTHORIZED TO BE IN CHARGE OF PLUGGING OPERATIONS:
Bill Rowe ADDRESS Great Bend, Kansas 67530

PLUGGING CONTRACTOR HalTiburton Services LICENSE NO.
Box 579 Great Bend, Kansas 67530

ADDRESS

INVOICE COVERING ASSESSMENT FOR PLUGGING THIS WELL SHOULD BE SENT To:
NAME . DONALD C. SLAWSON

ADDRESS 200 Douglas Building Wichita, Kansas 67202

AND PAYMENT WILL BE GUARANTEED BY APPLICANT OF ACTING AGENT,

el ol

APPLICANT OR ACHANG AGENT

WILLIAM R, HORIGAN
TATE: November ?.9 &gA




- o STATE OF KANSAS

I STATE CORPORATION COMMISSION
S : CONSERVATION DIVISION

< ' . lorado, Derby Bldg,
INVOICE and WELL PLUGGING AUTHORITY Wichita, Kass 67200-1288

Juﬂly 1, 1982 ; : INVOICE NUMBERDZ8-W _

TO: $1hwson Donald C. 011 Producer:
..104.5... Bro adviay -
' __8te. 200" . .
Wichita, KS. 67202 Eﬂ A

PLUGCING ASSESSMENT AS FOLLOWS . ' ey
Blehm "A" -2 '
sNW sW SW, Sec.29-335-28W
Meade g
T.D. 5750 . $186. 88

NOTE: SM"?P&B P&lmﬁﬂg&mng before our ﬁle is completed:

X Well Plugging Reco:d (CP-4) }
c X Well Log
X . . Well Plugging Application (CP-1) .
1 - ll - J

WELL PLUGGING AUTHORITY |

Gentlemen: |
This is your authority to plug the above subject well in accordance thh the rules and regulanons of the state
' fcorporatzon commission. _ -

This authonty is vo1d after mnety (90) days from the above date, \

! T . 8 : o . Administrator

. is hereby assigned to supervise the plugging of the above me—fi{ﬁﬁr’i& well.

RETURN PINK COPY WITH REMITTANCE

A e oo <



