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STATE OF KANEAS
STATE OORYORATION COMMIBSION
CONSERVATION DIVIBION
245 North Water
WICHITA, KANSAS ar202

WELL PLUGGING APPLICATION FORM
File One Copy

Q933
APL Mumbsr 15 -7 -, 0 (of this well)

lease Owner vollev 0Qil, Ipnc.

1017 Harrison Street, Great Bend, K§ 67530

Addrosa
Well No « 1

Lease (Fnrm Name) Luerman

Sec, 8 "Twp.l65 FRge. 12  ABEH/ (W) _xx

Yall Location 110'S of NE SW

Total Depth 3369" . Field Name

County Bartl'on
Gaa Well Input Well 5WD Well Rotary D& A  xx

011 Wall

Wall log attached with this spplication as required ves

Mate ghd hour plugeing is deasired to begin H_0-81 900 A .M.

PLUGGING OF THIS WELL WILL BE DONE IN -ACCDRD\NCE WITH K.S.A, 55-128 OF THE RULES AND
RRGULATIONS OF THE STATE OORPORATION COMMISSION.

Nama of company repres'entative authorized to be in charge of plugging copserations: i e o
. L

Address P, 0. Box 506. Russell, KS_ 67665

. _Don Favinger

Pliy,ing Contractor Ewphasis 0il Operations

Aliresq B P, 0. Box 506, Russell, KS 67665
Q/‘&’y'

Involece covering assessment for plugging this well should be gent to:

License No, 750

Name _ yalley 0il, Inc.
ATE CON’OW\UN -
Addrese 1017 Harrison Street, Great Bend, KS 67530 3 “ ﬁ" 8‘\.9,9"\
and payment will be guarenteed by applicant or acting agent, Olo 03]\ Q,N'DN\S‘ON
AT

G
C L)
Signed: /@.ﬂ % )ﬂ%d;‘&_&'ﬂi— *__,«_';
/ Applicant or Acting Agent

Date: 6-2-81




-
-

STATE OF KANSAS

STATE CORPORATION COMMISSION
CONSERVATION DIVISION

’ 200 Colorado, Derby Bldg.
INVOICE and WELL PLUGGING AUTHORITY Wichita, Kansas 67202

July 27, 1981 INVOICE NuMmBeR: 2022°W

TO: Valley 0il, Inc.
1017 Harrison,
Great Bend, KS. 67530

PLUGGING ASSESSMENT AS FOLLOWS:
Luerman #1
V“'& 1L¥% NE SW, Sec.8-165-12W

Barton
$109.49
Emphasis 011 Operations & Allied Cementing Co., Inec.

T.D. 336d9'
+ NOTE: We alsa need the following before our file is completed:

Well Plugging Record (CP-4)
Well Log
Well Plugging Application {CP-1)

WELL PLUGGING AUTHORITY

Gentlemen:
This is your authority to plug the above subject well in accordance with the rules and regulations of the state
corporation comrnission.

This authority is void after ninety (90} days from the above date,

_ AgeE

fjd&i\a YAB L: E U_PO N R = ‘:‘: i‘ For Administrator

) e
Mr. Gilbert Toman, P.O. Box 180, Holyrood, XS, 674301

is hereby assigned to supervise the plugging of the above mentioned well.

RETURN PINK COPY WITH REMITTANCE

e —— 4 e e




