. , : STATE OF KANSAS Rev, 6-3-74
- STATE CORFPORATION COMMISSION FORM CP-1
CONSERVATION DIVISION
245 North Water
WICHITA, KANSAS 67202

STaTe rng ECElvE
. PDFMT![)N KLY Y
WELL PLUGGING APPLICATION FORM JUN 2 8 1982
File One Copy co
> NS!?RMT,ON e
ichita Ka,,qe;g'"“‘“’

API Number 15 - /4/ ZO 775_ e?(ff@t iz well)

Leac'e Owner g‘\f&_ﬁ}a/\_/ M Q@"-fio «P//zc,
Address !87) ;O‘M.MZZ —fmu/@afb MLUJCQA,-/CS» c7202

Lease (Farm Name) < Tia h . SAT 2 Well No. #/

Well Location C~ Nod- ALY Secod § Twp. SE) Rge, o7 & :.
County Qb\.mm\e;e, Total Depth I8 S Field Name

0il Well _,L Gas Well __ Input Well ___ SWD Well ___ Rotary D& A_ "

Well Log attached with this application as required J/(?.B
Date and hour plugging is desired to begin é-QQ— g?,l, 571 oo K

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 piuggmg operations:

-—15()1 N (BEI' // l Address &7/ ‘)/5‘/ ”ﬁ/ﬂéé /{.S‘
Plugging Contractor 5\“ 3 wc",// &/@d/ Cé&c License No. égd bj-—
naeross 10X 937 foidee /D, ks 6245

Invoice covering assessment for plugging this well should be sent to:

Name\_,i—%fi / ,5’416 @ Z W
Address %S—D M —-F;._.Laa/éz«% ﬂ/l&%/é‘ 6 22a>

and payment will be guaranteed by applicant or acting agent,

Signed: £,
Applicant or Acting Agent

Date: é“QS'—éyZ__




&afe Corporafion C)ommiddion

JOHH CARLIN

R. C. LCUX ) Chakman

JANE T. ROY Comvndesions c

FHILLIP A, DICK Commissionor _ ONSERVATION DIVISION
CAROL J. LARSON Ervcutfry Socrotery . (Cil, Gas and Welsr)

' . 200 Cotoredo Derby Bullding
‘ 202 Weol 15t Streot

WSPERMT L emERiERe

SEp 8 § 132

EXPIRES

WELL PLUGGING AUTHORITY

Well Mo. 1 (¥5-191-20,775)
Lease . Stuhlsatz
Description C NW NW

Section 28-308-24
L County Sumner
: ' : Total Depth 2885

T Plugging Contractor B&S Well Service, Inc.
Stelbar 0i1 Corp., Inc.

450 Fourth Financial Center
Wichita, XS 67202

Gentlemen:

This is Qoup_guthority to plug the above subject well in accordance with the
Rules and Requlations of the State Corporation Commission.

This authority is void after ninety (90) days from the above date.

Yours very truly,

DELBERT J. COSRA/ Administrator

'Tim.Galliher 1435 Shelly Drive Muivane, KS 67110 (316) 777-0822
is hereby assigned to supervise the plugging of the above named well.

NOTE: . If you are unable to contact District.Plugging Agent at his
regular number, call YOLL FREE. 1-800-362-1358.




