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STATE OF KANSAS Rev. 12-11-8%

STATE CORPORATION COMMISSION FORM CP-1
CONSFRVATION DIVISION
DERBY BLDG, -
WICHITA, Kansas 67202 Shane ,9505 -~
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WELL PLUGGING APPLICATION FORM ~ Conge, ™% i
FILE ONE COPY Wop Ay,
2

WL NMBER /5 =) 657 2032 O (OF THIS WELL)
(THIS MUST BE LISTED, IF NO API¥ AVAILABLE PLEASE NOTE DRILLING COMPLETION DATE.)

LEASE OWNER %,n,a,cu) resge = 320
ADDRESS 3/054&/”44/&/ s BU 15 L S0 ity HocdZ L7007

LEASE (FARM NAME) W/FKEZ WELL NO. L3~/

WELL. LOCATION SE-Nw-pw Vi SEC._ /2 TWP. 23S ReE._J  (EAST) SEE;),
COUNTY Zﬁ//m TOTAL DEPTH .54 .24 FIELD NAME ]
OIL WELL GAS WELL ______ INPUT WELL SWD WELL D&A

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

DATE AND HOUR PLUGGING IS DES]RED TO BEGIN 7- /32%440/5) 2L L
(&MtruALa&'édLaﬁ 4££%¢# }%:j%:ézzfdfhjgﬂﬂada1/ ,éLzhmva§<fgf;24224244Azza(/24"9ku9
PLUGGINC OF THIS WELL WILL BE DONE IN ACCORDANCE WITH K.S.A. 55-128 OF THE RULES AND

REGULATIONS OF THE STATE CORPORATION COVMISSION

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

Lotevee?d, Py e zn) ADDRESS /2 - &Wa‘ﬁ Ll £FO
PLUGGING CONTRACTOR __ 757 /da Jhee Ao e LICENSE N%. L P5C0)S
ADDRESS 428 W+ 975 - By 937- %WA B i &7/5¢

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

NAME %‘/ M&M

ADDREQ N /ﬁ&aﬂwﬂcg ﬁém Aféég /25 L Wﬂ-—‘f
L deiden P4 £ 73O2

ey

QAANAL
SIGNED: M S5 B ¢ @.o
APPLICANT OR ACTING AGENT

pATE: P -HZ-F2

AND PAYMENT WILL BE GUARANTEED BY APPLICANT OF ACTING AGENT,




S e e o CEv e T e

Ay "/SS ’8&32‘[ ooTO

&a[e Corporafson Commwdwn

CONSERVATIOR DIVISION
(Cil, GanandWalar)
MMWMODGMBUM"‘G
202 West 1ot Street I
WICHITA,KANSASBTZO?

N }:;’“ﬂrT | September 22, 1982
p LT

pEC 2 2 1982 WELL PLUGGING AUTHORITY

EYPIRES Wiegel 'B' #1

SE NW NW

Sec. 10-235-7¥W

Reno

T.D. 3620

B & S Well Service INc.

Kansas Bourse I ' [
310 Broadway Plaza Bldg. . '
Wichita, KS 67202

Gentlemen: | ; i |
' H | .

Thig 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 ﬁate,

Yours very truly,

- _,&/Mm

DELBERT J. coq~9/ Administrator.

1
. 1 r'

Mr.. Gib Toman Box 180 Holyrood KS 67450 (913) 252-3611 |
i8 hereby assigned to aupervise the plugging of the above named we11

NOTE: If you are unable to contact District Plugging Agent 'at his
regular number, call TQLL FREE 1- -800~362-1358. o




