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T } STATE OF KANSAS
7 STATE CORPORATION COMMISSION FORM CP-1
' CONSERVATION DIVISION
500 INSURANCE BUILDING
212 NORTH MARKET
WICHITA, KANSAS 67202

WELL PLUGGING APPLICATION FORM
File One Copy

Lease Owner Leo Michaelis ' [/=-2 71/‘/74 A
Address R. R, #2  Russell. Kansas o L
Lease (Farm Name) Baine Well No. # / ’
2 7. 2 ~
Well Location - S¥ 9 SR sec, / TwP./f?J Rge. i (E) 4))
County Pice Field Name (If any)
Total Depth pn 327 011 Well {é Gas Well Input Well SWD Well D&A

2

Was well log filed with application? gﬁéiu If not, explain: )

szzgéié; A ar Tt T 49p~¢uadéézg4e~n,/{Qy%f.AJZLLyf7L;j#~ - /
wirie on ol el BIIE T Sl ek i D353

Date and hour plugging is desired éz/begin éé;ediatélv

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

Corporation Commission,

Name of company repfesentative in charge of plugging operaticns

AR . ) - B

Address’
Plugging Contractor Forbes Casing Pullins, Tnc. License No. e
Address ' : __P. 0. Box 221 Great Bend, Kansas

‘Involce covering assessment for plugging this well should be sent to Leo Miohaelis'

R. R. #? ‘Address -Russell, Kansas

and piyment will be guaranteed by applicant,

Signed:_;ié:; ;g%%;dﬁ;i;bfilz

Applicant or Acting Agent

‘Date: 2 - L /7%\7




- W IS . I1ST. 3044 %.00- O}

a , STATE OF KANSAS
-~ STATE CORPORATION COMMISSION FORM CP-1
' ‘ CONSERVATION DIVISION X
500 INSURANCE BUILDING
212 NORTH MARKET
WICHITA, WANSAS 67202

WELL PLUGGING APPLICATION FORM 1967
SMEATE
File One Copy o :
IV R Baf i, o
N "-‘fu;?, ﬁliaﬁgﬁgfu"i& ;‘ﬁj
Lease Owner Too Michaells [~F-[767
Address D, R, 40 Pusegld, Fonsas
Lease (Farm Name) St g ,5,9/ }1/ . Well No, /
Well Location ap_cor om Sec. /' Twp. /7.8 Rege. ¥y (E) )
County T4 e Field Name (If any)
Total Depth ... .. .. 011 Well £~ Gas Well Input Well SWD Well D& A
= dov v — _ o _— —— Te———
Was well log filed with application? /Vo : If not, explain:,gzﬁ;ég o %# g*{k Zi Z,/ .
s / 7 L . A
/,

Date and hour plugging is esired to begin / TW,,M.;‘;{.;,»,,,

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

Name of company representative in charge of plugging operations

Address’
Plugging Contractor FPrhag Dacdme Dnl0dmes  Tio License No. Lo
3 Rodno i L i nsy . 5
Address - P, [ T 997 Dvvped Havd | Wevang
4

‘Invoice covering assessment for plugging this well should be sent to Leo I'»iic:haejj.‘s.

R, B, #2 ‘Address - Fuggell. Faneag

Signed=C;ZZ:9EE%%Z;Vézlyéi;

Applicant or Acting Agent

‘Date: f;%%wA‘ééi_/(?iéi7?

and payment will be guaranteed by applicant,




. &qje o/ .j(anaaa

&afe K@qwmmﬁcm gammi&di@n

ROBERT B. DOCKING  Governor . 7

WILLIAM L. -MITCHELL Ch.m'fman T "w,;_:; I_“;"'; ﬁr\ o

JAMES O. GREENLEAF  Commissioner e L T M%:? @@NSERW&?E@N DIVISION
DALE E. SAFFELS Commissionor TRATI povay o - (O, Gas and Water)

RAYMOND 8. HARVEY Secretary \ G 500 Iasurance Bldg. 212 N. Market

E. EDWARD JOHNSON  Gen. Counsei MQV Ay igby WICHITA, KANSAS 67202

November 6, 19867

WELL PLUGGING AUTHORITY

Well No, : 1

Ilease Bain

Description SE SW SE 1-18-8W
County " Rice

Total Depth 8835 75759

Plugging Contractor Forbes Casing Pulling Co

Leo Michaelis
R, R. # 2
Russell, Kansas 67665

Gentlemen
This is your authority te plug the above subject well in
accordance with the Rules amd Regulations of the State

Corporation Commission,

This authority is void after 80 days from the above date,

Very truly yours,

P, Robert.s9 Administator

Mr Gilbert Toman Box 180 Holyrood, Kansas

is hereby assigmed to sup@rvise the plugging of the above
namedl well, _




