- . STATE OF KANSAS Rev, 6-3-74
STATE CORPORATION COMMISSION FORM CP-1
CONSERVATION DIVISION
245 North Water
WICHITA, KANSAS 67202

WELL PLUGGING APPLICATION FORM
File One Copy

API Number 15 - 185 - 21,511.0000 (of this well)

Lease Owner . ‘ August Kruepger
Address R.R. Ellinwood, Kansas 67526
Lease (Farm Name) KRUEGER Well No. 2
1500" South of North Sec. Line
Well Location 330" East of W, Lingee, 9 Twp. 21 Rge. 12 (E) W XX
County Stafford Total Depth 3539 Field Name
0il Well Gas Well Input Well SWD Well Rotary D & A XX

Well Log attached with this application as required vas

r

Date and hour plugging is desired to begin 8:00 P, M, Jan, 18, 1982

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

Name of company representative authorized to be in charge of plugging operations:

Don Popp ' Address Hoisington, Kansas
Plugging Contractor L. D, Drilling, Inc. License No,
Address P. 0, Box 324 Great Bend, Knnsas 67530

Invoice covering assessment for plugging this well should be sent to: RECEIVED
BVATE CARPNRATINN COMMAIGEIAR

AN S GRS
[ Q-8
CONSERVATION [IVISION
and payment will be guaranteed by applicant or acting agent. ghita. Kanros

Name I.,, D, Drilling, Inc,
Address  P. O. Box 324  Great Bend, Kansas 67530

Signed: ol “] W

Applicank_dr AC€ing Agent

Date: January 19, 1982




STATE OF KANSAS 15185.21511.0000 _
STATE CORPORATION COMMISSION

» . . . CONSERVATION DIVISION
kT i 200 Colorado, Derby Bldg.
INVOICE and WELL PLUGGING AUTHORITY Wichits, Konens 672021286
February §,1982 INVOICE NUMBER: ____9282-W
TO: L.D.Drilling
- Box 324
3 Great Bend Kansas 67530 . ' i

1l

' VAT I HInON DEaes
PLUGGING ASSESSMENT AS FOLLOows, PAY "L E UPCN RECE

Krueger #2 )

1500'South of North Sec. Line 330'East of West Line
Sec,9-21-12W

Stafford $115.02

NOTE: We &ed%eed 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 commission.

This authoerity is void after ninety (90) days from the above date.
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Administrater

Mr. 1.H_Mets Box 55 Stafford Kansas 62578 (316) 234=6930

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

RETUIN PINK GOPY WITH REMITTANCE
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