15-185. 262 4- 0600
:{ o
STATE OF KANSAS FORM CP-1
STATE CORPORATION COMMISSION
CONSERVATION DIVISION .
500 INSURANCE BUILDING TR TS B
212 NORTH MARKET L TR
WICHITA, KANSAS 67202 . '
oy 2 0877
WELL PLUGGING APPLICATION FORM <50 = ° 7' £ - R2G~77
File One Copy - N
O, s
Lease Owner_ Robert T, Austin
Address Box -159, 'Stafford, Kansas 67578
Lease (Farm Name)Bunvan #1 . ‘ Well No._  #]
Well Location G| SW SE Sec. 18 Twrn. . 258 Rge.l12W () (")
County Stafford., Younty Kansas Field Name (If Any) Teeshurg Field
Tatal Depth_ 421 0il Well X Gas Well Input Well SWD Well D&A
Well Log filed with application or Well Log filed witli Plugging Supervisor

Not avaiahle

Date and hour plugglng is desired to begin Tmmedigtely

Plugging of the well will be done in accordance with the Rules and Regulations of the State
Corporation Commisasion,

Name of company representative in charge of plugging operations__ Robert L. Austin

Address_Box 159, Stafford, Kansas 67578

Plugging Contractor_ Art Lamb Casing Pulling Co. License Xo. LLO
Address Hutchinson, Kansas 67501

Invoice covering assessment for plugging this well should be sent to Robhert L. Austin

Address_Box 159, Stafford, Kansas

and payment will be guaranteed by applicant. ' ﬁ
Signed: /

Applicant or Acting Agent

Date: June 27, 1977




.S’fal‘é o}p ' _/(cmdaﬁ

&afg Corlaorafion Commi.édion

COMNSERVATION DIVISION
(0il, Gas and Wter)

245 North Water
WICHITA, KANSAS 57202

June 29, 1977

WELL PLUGGING AUTHORITY

Well No.

Lease

Description

County

Total Depth
Plugging Contractor

Robert L, Austin
Box 159
Stafford, Kansas 67578

Gentlemen:

1

Bunyen

8% SW SE Sec. 18-25-12Ww
Stafford

4214

Art Laemd Casing Pulling Co.

This is your authorify to plug the above subject well in
accordance with the Rules and Regulations of the State

Corporation Commission.

This authority is void after 90 days from the above date.

Yours very truly,

J ffLewis Brock, Administrator

Mr. : ey o
is hereb ' is
named well.

e tHe plugging of the above.




