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a5 " STATE OF KANSAS - Rev. 12-11-80
o STATE CORPORATION COMMISSION FORM CP-1
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WICHITA, KANSAS 67202

WELL PLUGGING APPLICATION FORM

FILE ONE COPY

APT_NUMBER 15-151-21,093~0D*°P (OF THIS WELL) .
(THIS MUST BE LISTED, IF NO APIF AVAILABLE PLEASE NOTE DRILLING COMPLETION DATE,)
LEASE OWNER ______ Terry Sr;lith and Maraco 0il Co., Tnc., at als
ADDRESS 943 Flm, Medicine Lodge, KS 67104
LEASE (FARM NAME) Uray . __WELL NO. __1
WELL LOCATION NW_SH N SEC,14 _ TWP.29s _ RGE._ 13 &@ASRXx (WEST)
COUNTY Pratt TOTAL DEPTH ___4775' _ FIELD NAME.
OIL WELL GAS WELL __ INPUT WELL __ SWD WELL ____ DA X

WELL LOG ATTACHED WITH THIS APPLICATION AS REQUIRED?
(IF NOT STATE REASON WHY)

DATE AND HOUR PLUGGING IS DESIRED TO BEGIN _February 21, 1982 at 3:30 A.M.

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:

Dick Davis ___ ADDRESS 251 N. Water, Suite 10, Wichita, KS
67202
PLUGGING CONTRACTOR Dowell Div. of Dow Chemical LICENSE NO,
ADDRESS Hwy. 281 & Santa Fe, Pratt, KS 67124

CE\\! ED P

INVOICE COVERING ASSESSMENT FOR PLUGGING THIS WELL SHOULD BE SENT TO: AT o
. ETA'\'EC(‘“W
NAME Terry Smith and Maraco 0il Co., Inc., et als. .ﬁ,m aioy)
' fyiAn
ADDRESS _ 943 Elm, Medicine Lodge, KS 67104 e aTioN DVSION
T LT
S Wichita, Kansas

AND PAYMENT WILL BE GUARANTEED BY APPLICANT QF ACTING AGENT. 02 ___d?b,cag-
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STATE OF KANSAS ‘
e STATE CORPORATION COMMISSION

A : _ CONSERVATION DIVISION
» ! . lorade, Der :
INVOICE and WELL PLUGGING AUTHORITY A A A A

March 4,1982 INVOICE NUMBER: 9550-W

To. Terry Smith and Maraco 0il Company
8600 W.. 63rd Street
Shawnee Mission Kansas 66202

. LT O
PLUGGING ASSESSMENT AS FOLLOWS: bl o §
Wray #1
MW SW NW Sec.l14-29-13W
Pratt
4775 $155.19

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

X Well Plugging Record (CP-4)
X Well Log
X Well Plugging Application (CP-1)

- WELL PLUGGING AUTHORITY

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

This authority is void after ninety (90} days from the above d'né e
/ﬁv - r'" i
P

L

Administrator

Mr. Maurice Leslie R.R. #1 Nahv:Llle Ks 67112 (316)246 ~5303

is hereby assigned to supervise the pluggmg of the above mentioned well.

RETURN PINK COPY WITH REMITTANCE




