STATE OF KANSAS Rev., 6-3-74
STATE CORPORATION COMMISSION FORM CP-1
CONSERVATION DIVISION :
245 North Water
WICHITA, KANSAS 67202

WELL PLUGGING AFPLICATION FORM
File One Copy .

API Number 15 ~oy7 - 22 5550 (or this wetl)

il

Lease Owner o FROPRTES Co, sa g

Address P, o, Bow B3/ , Ardover, < J. € 7009

Lease (Farm Name) [ YA=7T Well No. 2 -1
Well Location S & w& S« Sec, ¢ Twp. <€ Rge./6 (E) w) X
County ELwAROS Total Depth 267 ' Field Name Lwc__
0il Well Gas Well __. Input Well SWD Well_____ Rotary D& A__ X

Well Log attached with this application as regquired rroars /f‘t/ﬂfmi‘-'('l

Date and hour plugging is desired to begin Lo ErT (',’30 P, 3-8 77

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:-

JAMES £, Crarl Address Zq E‘ﬁf/(' EuwsfsEL (.5,

Plugging Contractor f-(/&'f?‘";"ﬁ‘-t—-sm‘/'cc Y AoteciBaeP~ License No, _

Address

!?tr-cf.,

- STATS CORPO{?A.'!£"~; . =)
Invoice covering assessment for plugging this well should be sent to: o LU;I'::‘.‘;SS,O”
Name oI PrePm &S Ce ,o~-C SEPZﬁ 1074

G
Address 7, o, gox 3IDS ADOVET s S 6 700z J"J‘qv“'fl"'\* Do .
4 v SR ]'\dﬂs. 55 =0
and payment will be guaranteed by applicant or acting agent,
Tl o - /¥ 79 #ew 120
_ oF 2" PoAxTC P& Anid) Signed: /Cﬂ ~
HAEC (B ectPDar O W TEL o | TH - Applicant or Acti?/*“gent
oo SAcks So-3T0 PO2mrK. Date: 9-1§-2}

Cama OV CrRci L AT, CRWTra(
Do/t 47T £)Zo P M,



-

~S&ak qz.Jk;ndad

JOHN CARLIN Govemor

R. C..LOUX Chairman

JANE T, ROY Commissionar . - '

WILLIAM G, GRAY Caememissionor . CONSERVATION DIVISION
JAMES B. DOUGLAS Executive Secrofary ) {Oil, Gas and Water)

245 MNorth Water
WICHITA, KANSAS 47202

Septenber 20, 1979

WELL PLUGGING AUTHORITY

liell Hoe
Lease
Description
Section
County
Total Depth
Plugg ing Contractor

01l Properties Co., Inc,
Box 335
Andover, Fansas 67002

Gentlenen?

Bry "B

58 §Q§S
2-265-16w
Edwards

26410

Sterling Drig.

This is your authority to plug the above subject well in

accordance with the Rules and Regulations of
Corporation Commisslon.

This authority 1s voild after n1nety (50) day
date.

Yours very tr

the State
from the above

uly,

Brreld_

Jo LEWIS BR

yoﬁ%

William Te Owen, P.O. Box 369, Pratt, KS 67124 is hereby assigned

to supervise the plugging of the above nanmed

Ci, Administrator

well.

&a’fe Corlaorafion C)Omniiddion.



