STATE OF KANSAS . .+ Rev, 12-11-80
STATE CORPORATION COMMISSION ~ FORM CP-1 *
CO§BERVATION DIVMISION _
_ DERBY BLDG, .
WICHITA, KANSAS 67202

- WELL PLUGGING APPLICATION FORM

FILE ONE COPY

APl NUMBER  15-151-21,505< 20480 (OF THIS WELL)
(THIS MUST BE LISTED, IF NO API# AVAILABLE PLEASE NOTE DRILLING COMPLETION DATE )

LEASE OWNER General 0i1 Company

ADDRESS ____ 909 W,_14th, Wichita, KS 67203

LEASE (FARM NAME) __ wray ~ _ * WELL No, 1-A

WELL LOCATION C s/ s : SEC.14 _ TWP. 20 RGE. 13 6&9&5&;{@
COUNTY __prac: , TOTAL DEPTH __a700'  FIELD NAME_ .0

OIL WELL GAS WELL INPUT WELL SWD WELL DRA x

WELL LOG ATTACH%D WITH THIS APPLICATION AS REQUIRED?
F NOT STATE REASCN WHY)

DATE AND HOUR PLUGGING IS DESIRED TO BEGIN ___12.15 p.M_ on December 10,1984

PLUGGING OF THIé WELL WILL BE DONE IN ACCORDANCE WITH K.S.A. 55-128 OF THE RULES AND
REGULATIONS OF THE STATE CORPORATION CGMMISSION

NAME OF COMPANY REPRESENTATIVE AUTHORIZED TO BE IN CHARGE OF PLUGGING OPERATIONS:

E.J. Woody ADDRESS 251 N. Water, Suite 10, Wichita, KS 67202
PLUGGING CONTRACTOR Sun_Oilwell Cementing, Inc. LICENSE NO,
ADDRESS Box 368, Medicine Lodge, KS .

INVOICE COVERING ASSESSMENT FOR PLUGGING THIS WELL SHOULD BE SENT TO:

NAME General 04il Company OTare EBECFWEIi
: _ S S YRRORATION Conmen
ADDRESS 909 W. l4th, Wichita, KS 67203 ’ _ ' (‘OM""”S'D!ON
AND PAYMENT WILL BE GUARANTEED BY APPLICANT OF ACTING AGENT. Cons -

hf?a ND’W"’ON

SIGNED: M@‘Wj MM)

APPFICANT OR ACTING AGENT
December 13, 1984




