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WELL PLUGGING APPLICATION FORH
File One Copy

API NUMBER A=/ Zj ,zg é - 0000  (of this well)
(This must be listed; if nof API# is available, please note drilling completion date.)
LEASE OWNER MW 75/@

Aonnpssi?@z %ﬂiz: % ZZ,? % é;ﬁ;;_/% PHONE # f// ST -GS
LEASE (FARM NAME) WELL NO. (1)9/ ,
WELL LOCATION (5 E// S CE /t//// SEC. h?/ TWP. cﬁzg RGE.ci 7 (Bas®) (West)
COUNTY %!AM 1.0 TOTAL DEPTH_(an/t A7) FIELD NAME

OIL WELL | GAS WELL INPUT WELL SWD WELL DE&A X

A

.WFll 1.0G ATTACHED WITH THLIS APPLICATION AS REQUIRED?
(If not, state reason why)

"DATt AMD HOUR PLUGGING IS DFESIRED TO BEGIN ,? - ,-,?"f' o? 7 -"i‘?"'/p/ﬁ

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}éﬁbCOMPANY(zéffjsFNTATIVE AUTHORIZED TO BE IN CHARGE OF PLUGGING OPERATIONS:

ADDREssZBjﬂ ”{;Z Mj&w@?ﬁ/f/@/f é
PHONE # (SHo)- 5 h - 544/ / -

PLUGGING CONTRACTOR __ mffﬁ__@ LICENSE N;).
NOORESS_ 20 Sou7A  shssane. i L PHONE #_(2/4) ~2.5%~ /205
INVOICE COVERING ASSESSMENT FOR PLUGGING THIS WELL SHOULD BE SENT TO:

NAME! %&M _4,4(}«'5/ Z,Obf&
ADDRES%A&MQ/% Tl O 751/ 8 PHONE 4 (GYfS - S 5- FILL

AND PAYMENT WILL RE GUARANTEED BY APPLICANT /OR ACTING AGENT,

' SIGNED:

Applicant /or Acting Agent

*% | N DATE: C,?" Q?" [(nF




