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T STATE OF KANSAS @

STATE CORPORATION COMMISSION

[\ L CONSERVATION DIVISION (- Form CP-1
NN Co 500 INSURANCE BUILDING ST e i J N7 e
Y - 512 NORTH MARKET R0l g i 1)
‘ WICHITA 2, KANSAS AUg ISt
O 28 1967
A WELL PLUGGING APPLICATION FORM
. File One Copy Co .ﬂft}cﬁ.v AT
b”ich fa, ; ngf ‘VJS,'OW
{ . uag
Lease Owner Walliam Gruenerwald & Associates Inc.
(Applicant) .
Addﬁess Box 909 Colorado Springs, Colorado 80901
Lease (Farm Name) Sleeper : Well No. 1
CONW-8£
Well Location@'— H Sec. o5 Twp._338  Ree. 31W  (E) (W)
County Qows 1 Field Name (If any) Kismet
Totel Depth g£715 0il Well Gas Well __  Input Well __ ¢ " SWD Vell, D &A
Was well log filed with application? If not, explain:
Date and hour plugging is desired to begin O Anvroirel

Plugging of the well will be done in accordance with the Rules and Regulations of the State
Corporation Commission.,

Name of the person on the lease in charge of well owner Bill McKeen

Address Liberal, Kansas

Plugging Contractor - Sargent's Casing Pulling ServiceLicense No.51ll

Address ~ Box 506 Liveral, Kansas 67901

Invoice covering assessment for plugging this well should be sent- to Walliam Gruenerwald
Associates Inc. Address DBoxX 909 Colorado Springs Color:atdo 80901

and payment will be guaranteed by applicant.

Signed: ZM% 77”{5/4”¢,454/%0

. Apmi=mssd—de Acting Agent UV

Date: ‘ Cff 2/5-*’@ 7




”

,.‘ :l;‘,._;?fate."of _Kzlndad

RQBERT 8. DOCKING Govarnor &afe Corporafion‘ Commiddf@m
WILLIAM 1. MITCHELL Choirman . —— .
JAMES O. GREENLEAF  Comithisslonier . co NSER VATION DIVESION
DALE E. SAFFELS. Commlsstoner . : (Oll, Gas and Water)
RAYMOND B. HARVEY Sucrafary ’ ' 300 Insurance Bidg. 212 N, Market
E. EDWARD JOHNSON Gon, Counsel: WICHITA, KANSAS 67202
August 28, 1967
.WELL PLUGGING AUTHORITY
© Well No. ' o
Lease *  Sleeper
Description CNW=-SE 25-338-31W
County ! Seward
Total Depth 6135' :
Plugging Contractor Sergent's Casing
Villiam Gruenerwald & Assoc., Inc, : ‘ Pulling Service .
Box 909 . . ‘

Colorado, Springs, Colorado 80901

Gentlemen°

, This 15 your authority to. plug the above subject well 1n
accordance with ‘the Rulés and Reguldtions of the State
Corporation COmmi asion, .

This aﬁthoriﬁy is void after 90 days from the abqye date.

Very truly yours,

J, P, Roberta_ Admin}strator

1

Mr. E. Fves P. 0. Box "F"  Sublette  Kangag 67877

is hereby mssigned to .supervise the plugging of the above
named well.




