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WELL PLUGGING APPLICATION FORY S
FILE ONE COPY S
. API_NUMBER 15-097-20792% 3060 _(oF THIS WELL)
(THIS MUST BE LISTED, IF NO API¥ AVAILABLE PLEASE NOTE DRILLING COMPLETION.DATE.)
-1 EASE ONNER 4kﬁ{%2; Enterprises
ADDRESS ' 1675 BroadWay Suite 2770 Denver, Colorado 80202,
LEASE (FARM NIJ\ME) i __Dargel ©__ WELL No, 1
WELL LOCATION C_NE SE SEC.__9 TWP,29S RGE. 180 (gAST) (WEST)
CONTY _ Kiowa TOTAL DEPTH ___ 5047 FIELD NAME
OIL WELL GAS WELL - INPUT WELL __ SWD WELL D&A Dry Hole
WELL LOG ATTACHED WITH THIS APPLICATION AS REQUIRED? Yes

IF NOT STATE REASON WHY)
DATE AND HOUR PLUGGING IS DESIRED TO BEGIN Upon Approval

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 PLUGGING OPERATIONS:

Harold Frauli ___ ADDRESS Liberal, Kansas_67901

PLUGGING CONTRACTOR Sargents sin Pulling S LICENSE NO. 511

ADDRESS Box 506 Libera,l, Kgnsa.s 67901

INVOICE COVERING ASSESSMENT FOR PLUGGING THIS WELL SHOULD BE SENT TO: .
NAME ) " Nelson Enterprises

ADDRESS 1675 Broadway Suite 2770 Denver, Colorado 80202

AND PAYMENT WILL BE GUARANTEED BY APPLICANT OF ACTING AGENT,

SIGNED: %@fﬂ ,&K(/V-
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Y \ o " APPLICANT OR }c;rme AGENT -
[ .
DATE : 11-19-§1
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9 1675 Broadway Sulte 2770

A \
9 Gentlemen: ‘

STATL .. KANSAS

5 STATE CORPORATION COMMISSION
- CONSERVATION DIVISION

INVOICE and WELL PLUGGING AUTHORITY e 7oy 1288

v f

Jdnuary 20,1982 INVOICE NUMBER: —_8993-W
. # .

TO:._ Nelson Enterprise

Denver Colorado 80202
- ¥

o b N “"""JC:JPX ‘

PLUGGING ASSESSMENT AS FOLLOWS;

Dargel i#l
C NE SE Sec,9-295-18W
Kiowa

5047" ‘ ' $164.03
NOTE: We also need the following before our file is completed:

" Well Plugging Record (CP-4) K
Well Log -
Well Plugging Application (CP-1)

+  WELL PLUGGING AUTHORITY

EﬁYHpmh

This is your authority to plug the above subject well in accordance with t]z/r les and regulations of the state
corporatlon commission. =

) /ff’ﬁ/ / . u)“’v-n. .
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This authority is void after nmcty (90) days from the ‘above date. N (2 ‘—‘{f-:j
/
Administrator
[ Mr. Paul - Luthi Box 495 Minneola.Kansas 67112 (316) 885-4838
is hereby assigned to supervise the plugging of the-above mentioned well! !
. RETURN PINK'COPY WITH REMITTANCE - . i
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