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STATE OF KANSAS 91,4

STATE CORPORATION COMMISSION FORM CP-1
CONSERVATION DIVISION -
500 INSURANCE BUILDING Sinrg [Z; :?Eﬁ Wi
212 NORTH MARKET it CO:?PORM!O A
, WICHITA 2, KANSAS Hion Coﬂf.w,g,gms
ECo9 ...
WELL PLUGGING APPLICATION FORM _ 1964
Flle One Copy NS y

Lease-me.ar A. G, Hill, 0Oil Operator “‘\5“9@7@@“%“@

Address 2717 Firast National Bnilding Olklahema City  Okla

Lease (Fam Name) Truelove - wén No. 1
Wall Loocation SW_NF. N Sec. . 18 Twp.31g Rge. 13y (B) ()
County Barber "~ Fleld Name (If any)

Total Depth 44710 . 011 Well __ Gas Well  Input Well _ SWD Well Dl& A ¥

Was well log filed with application? _yes _ If not, explain:

Date and hour plugging is desired to begin 2245 n.m. 172-6-64
Plugging of the well will -be done in accordance with the Rules and Regulations of the State

Corporagtion Commission,

Name of company representat'ive in charge of plugging operations ¢, J. Bishon

Address Rox 486, Greatl Bend. Kansas

Plugging Contractor Leben Drilling, Inc. ) . License No,

Address Box 486, Great Bend, Kansas

Invoice covering assessment for plugging this well should be sent to A, G, Hil], OiJ .

Operator Address 2717 1lst Natl!l. Bldg., Okla. City
" Oklahoma

and payment will he guaranteed by appllcant.

Signed:
Applicant or Acting Agent

Date: December &, 1964
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FORM CP-8

o._?la.fe Cor/mralion Commiddt'on

JOHN ANDERSON, Jr, Governor .
WILLFAM L. MITCHELL Choleman

JOHN €, WOELK Commitionar CONSERVATION DIVISION
HARRY Q. WILES Commissionar {O)), Gas and Woler)

RAYMOMD B. HARYEY Sacrefory 300 lnwrance Bldg, 212 N. Morket

ROMT, C. LONDERHOLM  Gun, Counnl WICHITA, KANSAS 47202

Decermbear 7, 196l

15607 -00BSE el

WELL PLUGOING AUTHORITY

Well HNo. 1

loage Trulove
Nagcription SW HE 5W 18=31-13W
County Barber

4, G, Hil11
2717 Firgt ila% 'l Bldg.
Oklshame City, Oklahoma

Gentlemens

This is your aunbhority to plug the above subject well in
accordance with the Rules and Regulations of the State
Corporation Commlasion,:

This authority 1s void after ¢0 days from the sbove date.

Very truly yours,

C {;;J:.“i’. Foberhs, Rdminlsbretor

Mr, A, Elving Box 248 Pratt, Kausas
1s hereby assigned to supervise the plugping of the above
named well, :




