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: T . STATE OF KANSAS : Rev, 6-3-74
) STATE CORYORATION COMMISSION FORM Cp-1
CONSERVATION DIVISION
, 245 North Water
WICHITA, KANSAS 67202

WELL PLUGGING APPLICATION FORM
File One Copy

AP Number 15 -U095 ~ 21,065 (of this well)

‘Lease Gamer ____ BEREN CORPORATION

Address _970 Fourth Financial Center. Wichita. KS 67202 -

Losse (Farm Name) Wilfred __ Well Mo, 1-19
Well LocatiomSE SW SW Sec, 19 mwp, 295 Rée. @® WM @
County  Kingman ) Total Depth 2540" Field Name

011 Well __ Gas Well___ Input Well ___SWD Well____ Rotary D& A__ X

Well Log attached with this application as required Y€S

Date snd hour plugeging is desired to begln 3/14/81

.PLUGGING OF THIS WELL. WILL BE DONE IN ACCORDANCE WITH K,S.A, 55-128 OF THE RULES AND
REGUIATIONS OF THE STATE CORPORATION COMMISSION.

Name of company representative authorized to be in charge of plugging operations:

Eugene Saloga Addreas Pratt, KS 67124

Plugging Contractor BEREDCO INC. ' . License No.
Address 401 E. Douglas, Suite 402, Wichita, KS 67202

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

Name BEREN CORPORATION
Address 970 Fourth Financial Center, Wichita, KS 67202 RECEIWVED
' STATECO
and peyment will be guaranteed by spplicant or acting agent - 00
o - v PP ¢ MAY 181881

Signed: RV{ATION DIVISION

Applicant {or Acti

ome D. Marcus
Date: 5/13/81




™ . . 15-095- 21065-0000

STATE OF KANSAS

STATE CORPORATION COMMISSION
) ) CONSERVATION DIVISION
. 200 Colorade, Derby Bldg.
INVQICE and WELL PLUGGING AUTHOQORITY " Wichita, Kansas 67202

5112-W

April 21, 1981 INVOICE NUMBER:

TO: Beren Corporation
T 970 Fourth Financial Center
'@ Wichita, Xs. 67202

PLUGGIN(‘% ﬁ?&%.‘iﬁ\/ﬁENT AS FOLLOWS

SE SW 5W, Sec.19-295- 9W FNTRYE \

rad 3 i . N
Kingman L. ,i dﬁi .23 > é 5["{’”& 5\-
Beredco - ~ iy g iv &mdp s

NOTE: We also need the following before our file is completed:

— % well Plugging Record (CP-4)
X Well Log
— X Well Pluggmg Apphcatlon {CP-1)

WELL PLUGGKNC AUTHOBITY
iy

G Gentlemen: )
This is your authority to plug the above subject well in accordance with the rules and regulations of the state
corporation commiission.

, This authority is void after ninety (80) days from the above date. @‘J

For Administrator

s

Mr Maurlce leglie R, B, m Neoheild * 1139

Lo T i T ¥ e Sy it wriy A e I L 1L
is hereby assigned to supervise lhe plugging of the above mentioned well.

RETURN. PINK COPY WITH REMITTANCE



