15.083.26110.0000

e STATE OF KANSAS FORM CP-1
¢ STATE CORPORATION COMMISSION
CONSERVATION DIVISION

Ty LT .
WICHITA, KANSAS 67202 SEP 101971
WELL PLUGGING APPLICATION FORM QQNSﬁg‘;ﬁﬂON Division
File One Copy 1Ciila, Kansas

Lease Owner Thunderbird Drilling, Inc.
Address 4328 E. Kellogg, Wichita, Kansas
Lease (Farm Name) Nelson ‘ well No.''A' #1
Well Location C NE NE Sec. 9 Twp. 21S Rge. (®) 24 (W)
County Hodgeman Field Name (If Any)
Total Depth 4400 Oil Well _ Gas Well  Input Well _ SWD Well D & A X

Well Log filed with application Yes or Well Log filed with Plugging Supervisor

Date and hour plugging is desired to begin 4:00 p.m. 9-3-71

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

Corporation Commigsion.

Name of company representative in charge of plugging operations J. K. Fortner

Address Box 97, Ellinwood, Kansas

Plugging Contractor Rains & Williamson 0il Co. ’ Inc. License No.

Address 435 Page Court, 220 W. Douglas, Wichita, Kansas

Invoice covering assessment for plugging this well should be sent to Thunderbird Drlg., Inc.

Address same as above

Signed:M Wilson Rains

- Applicant or Acting Agent

and payment will be guaranteed by applicant.

Date: September 8, 1971




15.0%3-2017%-0000

.gfaf'e o}? _Kmdaa

&afe Corlaorah'on Commiddion

CONSERVATION DIVISION
(Oil, Gas and Water)
500 Insvrance Bldg, 212 N. Market
WICHITA, KANSAS 67202

September 8, 1971

WELL PLUGGING AUTHORITY

Well No. i o
Lease Nelson A
Description NE NI 9-21-24W
County Hodgeran
Total Depth 1400°

Thunderbird Drilling & Plugging Contractor Ranins & Williamson

Patroleum Resourcos
F. 0. Box 18407
Wichita, Kansas 67218

Gentlemen:

This 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 90 days from the ebove date,

Very truly yours,

J4 Lewis Brock, Administrator

mr, EBdgar Eves, P. O. Box "F", Sublette, Kansos 67866

is hereby assigmed to suypervise the plugging of the above
named wall,




