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

 STATE CORPORATION COMMISSION. _ FORM cP-1
COE ATION DIVISION .
DERBY BLDG.

' WICHITA, KANSAS 67202

FILE ONE COPY .

s

AP{ NUMBER - 15-095-21, 244 =0 O0Q (oF THIS WELL) :
THES MUST BE LISTED, IF NO API# AVAILABLE PLEASE NOTE DRILLING. COMPLETION DATE )
LEASE OWNER Assocl_a_tgslﬂ_thlmmsnlmm Inc. & S. T, Resources "
ADDRESS _ Suite 600 ~ One Main Place, Wichita, KS 67202- 1399
LEASE (FARM NAME) ___ Hoover - - . WELL No. ___#1
WELL LOCATION" "C-SE NE - s SEC,_ 12 TWP.298 RGE,’1OVW  (omsmX (wEST) -
CONTY - Kingmen = - . TOTAL DEPTH 2598' -FIELD NAME -
" OIL WELL GAS WELL INPUT WELL _ SHD WELL DgA X

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

DATE AND HOUR PLUGG-ING IS bESIRED TO BEGIN __5/30/82 11:30 a.m.

PLUSGING OF THIS WELL WILL BE DONE IN ACCORDANCE WITH K.S.A. 55-128 OF THE RULES AID

REGULATIONS OF THE STATEF@&;?RATION COMMISSION
- STATE CORpg g, ED o 6=(0-§ 2
NAME OF COMPANY REPRESE”W&VE AUTHORIZED TO BE IN CHARGE OF PLUGGING OPERATIONS:
0O 1982
vwvotﬁ‘v 1' :
PLUGGING CONTRACTOR __ Wimagt: %’ﬁﬂ’ﬂlmg, Inc. . LICENSE NO.

- ADDRESS Suite 600 - One Main Place, Wichita, KS 67202-1399

Mike Tharp ADDRESS Medicine Lodge, Kansas

INVOICE COVERING ASSESSMENT FOR PLUGGI_NG THIS WELL. SHOULD BE SENT TO: -

NAME ~ Associated Petroleum Consultants, Inc.

ADDRESS Suite 600 - One Main Place, Wichita, KS 67202-1399

AND PAYMFNT WILL BE GUARAN'I'EED BY APPLICANT OF ACTING AGENT.

%A/WW

SIGNED:
OR ACTING AGENT

_ MIKE THARP BY PHYLLIS BUCHANAN
DATE: June 4, )982




“ L ' _ 15-095- 20244 . pooo

£ e e STATE OF KANSAS _
X o L L STATE CORPORATION COMMISSION
. F A PR . CONSERVATION DIVISION
v : e ey . 200 Colorade, Derby Bldg.
INVOICE and‘, WE_LL PLUGGING AUTHORITY' Wichite, Kansas 67202-1286
June 11 1982 e : INVOICE NUMBER: _fgﬂ_

APCE S I Resources

- T ' ) N
@é@ S One Main Place

Wichita, KS.. 67202

WABL&, UPON RECEIPT

PLUGGING ASSESSMENT AS FOLLOWS;
Heartland Dri 1ling, Inec.
. Hoover #1
C SE NE, Sec.12-295-10W ' '
Kingman ‘ $83.79
T.D. 2598"" '
NOTE: We aIso need the followmg before our file is comp]eted

—— Well Pluggmg Record (CP-4)
—*  Well Log
Well Pluggmg Application (CP-1)

WELL PLUGGING AUTHOBITY

£ Gentlemen: ~ :
£ )
. This is your authority to plug the above subject well _in accordance with the rules and regulations of the state

corporation comm;ssuon . %ﬂ
d |

" This authority is void after ninety (90) days from the above i
Admmilstrator '

Mr Maurice IIQS]]E ‘B R 1 Nasi;: ” )
: LRI PRI, 416“,3}303

IS hercby ass:gm.d to supervise the plugging of the a ove

| - x
+ .

» RETURN PINK COPY WITH REMITTANCE
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