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L S’I‘ATE OF KANSAS el R T FORM cp-1-
STATE CORPORATION commss:on L .
.. CONSERVATION DIVISION s ,A?» )
500 INSURANCE ‘BUILDING - ) _’,-'475‘0(} SOk
" '212 NORTH MARKET = - _‘ L TR,
WICHITA KANSAS 67202 R ;
R WELL PLUGGING APPLICATION FORM '
o v“*w S File One: Copy R .

Lease Owner vrlf%ﬁ‘ Tllco, et al _5;:Tﬁ5“j1:' < T%;'[Jf‘ '

| Address .b'fqgjn; ’200 Sutton Place, W1ch1ta, Kansas o

CLease (Farm Namei - Rlepe | DUJM)O | ?e.a*if:i:‘;" kf

v

“Wejll.Locvation SE N SH__o Sec. 27 TWp 3os Rge.,

® 15 (w,

County o 'Bafber 7”?; 7'“G'H'ﬁ’7 ﬁf:,fﬂtf‘f*f Field Name;(If Any)

R

A swn‘ Well D& AXX

‘Total Depth 4615 011 Well Gas Well _ Input Well ;

N well Log f11ed W1th application - or Well Log filed w1th Plugging Superv1sor

Date and hour plugging is desired to{begin': : 11 00 A M..'

Plugging of the we11 w111 be done’in accordance with the Rules and Regulations of the State '

. Corporation Comm1551on fajff '

Name of company representative in charge of plugging Operations :RéY'SChOOifng ,

Address Box 486 Great Bend Kansas

Plugglng Contractor Leben Drllllng, Inc. ;f%ff f"tg - -_.¥'v~'L1cense'No;m.afﬂ

Address‘ tvf Box 486 Great Bend Kansas 67530

Invoice covering assessment forvnlugging thls well should be sent to Leben Drllllng, Inc.

Address Box 486 Great Bend Kansas

and payment will be guaranteed by applicant. e

Signed- M

Applicant or Acting Agent

: _-_3;‘-naté;:. 5 21 69




_/5 0&7 303 99 oa 0,0

" " ROBERT B, DOCKING ... ;
 DALE E. SAFFELS .
" JULES V. DOTY
.. JAMES O. GREENLEAF
' - RAYMOND B. HARVEY

. Chalrman

E Great Bend; ?Kansas

Governor ‘

" Commisioner - ' .-
Commlgslonor - - * o0 Lo
" Seeratary. -
Gen.. Counsel .

CONSERVATION DEVISION

o 500 Imuron:e

N G"ent"l'e.me'n“‘""

' %7 WELL PLUGGING AUTHORITY

' Lease

- Description

Lwi County

.. Total Depth -

' f’f‘{Very truly yours.

(0il, Gas und Wc'or)
Bldg.

R

- WICHITA, KANSAS 67202 -
’May 19 1909

_ 4616'
9 Plugging COntractor Leben Dz-l _‘:5

. : This is your authority to plug the abovo subJect we11 in
" accordance with ‘the" Rules and negulations of the State
, ‘Corporation Commission. o D _

.Thi- authority is void ai’ter'gio days from the above dato. o

is heroby assigned.to supervise the plugging of the above

named well..l

T

&afe Cwiaorafmn C@mmwdaon

N 212 N, Murltet

Coy TRCG 1




