. 15-185-21587. 0000

STATE OF KANSAS Rev. 12-11-80
STATE CORPCRATION COMMISSION FORM CP-1
C0§85RVATION'DIVISION '
DERBY BLDG,

WICHITA, KANSAS 67202

WELL_PLUGGING APPLICATION FORM

FILE ONE COPY

4

APT_NUMBER S-' | ' (OF THIS WELL) -
(THIS MUST BE LISTED, IF NO APIF AVAILABLE PLEASE NOTE DRILLING COMPLETION DATE, )

LEASE OWNER _ Roxana Corporation

ADDRESS P.0. Box 1162 Great Bend, KS§ 6?530 .

LEASE (FARM NAME) SNYDER F_ WELL NO. #1 ‘

WELL LOCATION NW NE NW | SEC, 28 TWP, 24 RGE. 14 GERET)- (wEST)
COUNTY ____ Stafford ' s _ TOTAL DEPTH 4324’ FIELD NAME

OIL WELL . GAS WELL __. _ INPUT WELL SWD WELL ___ D&A X

WELL LOG ATI'ACH%D WITH THIS APPLICATION AS REQUIRED? __ ves.
F NOT STATE REASON WHY) ]

DATE AND HOUR PLUGGING IS DESIRED TO BEGIN __11:00 P.M. 5-11-82

" PLUGGING OF THIS WELL WILL BE DONE IN ACCORDANCE WITH K, S.A, 55-128 OF THE RULES AND
REGULATIONS OF THE STATE -CORPGRATION COMMISSION

NAME OF COMPANY REPRESENTATIVE AUTHORIZED TC BE IN CHARGE OF FLUGGING OPERATIONS:
Ervin Neighbors _ ADDRESS Box 877 Great Bend, KS§ 67530

PLUGGING CONTRACTOR __ Lobo Drilling Co. " LICENSE NO,
ADDRESS : P.0. Box 877 Great Bend, KS 67530

INVOICE COVERING ASSESSMENT FOR PLUGGING THIS WELL. SHOULD BE éENT TO:

NAME Roxana Corporation ) _ = Ffa gt
ADDRESS P.0. Box 1162 Great Bend, KS 67530 ' BTATE COHEHATN Eonmmsem
’ AND PAYMENT WILL BE GUARANTEED BY APPLICANT OF ACTING AGENT., ' WY 1§ 7050
] . mnsenwwmw DIVISION
: 7// 2 Whitas andas)

SIGNED: /'?-'.
- : APPLICANT OR ACTLI_NG AGENT

! DATE: S«sl~?n/




1§-185- g1.¢gacd
STATE OF KANSAS 85- s l-0 _
STATE CORPORATION COMMISSION
- CONSERVATION DIVISION
200 Colorado, Derby Bldg.

INVOICE and WELL PLUGGING AUTHORITY Wichite, Kanwas 679021955

May 28, 1982 278
INVOICE NUMBER: ____‘,_J

The Roxanmna Corporation
PO Box 1162

Great Bend KS. 67530 | '_ EAYABLE UPQN RECEEPQ/

TO:

PLUGGING ASSESSMENT AS FOLLOWS:
Snyder #1 .
N4 NE W, Sec.28-24S-14W
Stafford -
T 4324 $140.53
Lobo Drillin '
NOTE: We also needg the followmg before our file is completed:

i well Plugging Record {CP-4)
Well Log
Well Plugging Apphcatxon (CP-1)

WELL PLUGGING AUTHOBITY

-~

Gent]emen

.This is your authority to plug the above subject well in accordance with the rules and regulatlons of the state

corporation commxss:on

This authority is void after ninety (50) days from the above date W Wbﬁ

Administrator

s

Mr. : . -
H___._.__.J_I_H‘...M‘etz_-gef-x taf -
./.1 u J_U]_ u I\S D ra T T :
is hereby assigned to supervise tH?: ug&mgﬁo}%‘;‘u}%@?@gentioned well.

RETURN PINK COPY Wity HEMI'I"I‘AN(‘F




