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API NumMBER __157009-22,420 = 000D (OF THIS WELL)

(THIS MUST BE LISTED, IF NO APIF AVAILABLE PLEASE NOTE DRILLING COMPLETION DATE.)

LEASE OWNER Thomason Oii Company

ADDRESS 2700 Oak St., Suite A ' Hays, KS 67601

LEASE (FARM NAME) _ _Phillips 2 WELL No, __ #1

WELL LOCATION _C ¥% NE SW of SEC,_ 12 TwP.__ 16 ReE._13 (EEEEX (wesT)
COUNTY Barton TOTAL DEPTH _3390° FIELD NAME Wildcat  ~
OIL WELL _ ¥ GAS WELL __ INPUT WELL SWD WELL ___ D8A

WELL LOG ATTACHED WITH THIS APPLICATION AS REQUIRED? Yes
(IF NOT STATE REASON WHY)

DATE AND HOUR PLUGGING IS DESIRED TO BEGIN December b6th, 1982 ¢ 8:00 A.M.

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:

Steve Thomason ADDRESS 2520 Marjorie Hays, K8 67601
PLUGGING CONTRACTOR ___ Ke1so Casing Pulling LICENSE No, 6050
ADDRESS P,0, Box 347 Chase, KS 67524

INVOICE COVERING ASSESSMENT FOR PLUGGING THIS WELL SHOULD BE SENT TO:

NAME Thomason 0il Company

ADDRESS 2700 Oak St., Suite A Hays, KS 67601

AND PAYMENT WILL BE GUARANTEED BY APPLICANT OF ACTING AGENT.

. SIGNED: ,,4¢52§:;;{/' ,;f;féiﬂ%ﬁé%ﬂvﬂ—

APPLICANT OR ACTING AGENT
November 22, 1982

DATE:
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)
JOHN CARLIN Gorvamor Stafe Corfmm;fion @xnmiaa’om
Chadrman .
S T, ROV Cormmisstone . ‘ CONSERVAVION DIVISION
Eﬂéffﬁﬁﬁm Exscutve Soorctary (CH, Qan snd Water)

November 24, 1982

THIS PERMIT

FEB 24 183

WELL PLUGGIRG AUTHORITY

~wiDEQ Phillips "A" #1
Sec., 12-168-13W
Barton
T.D. 3390'

Kelso Casing Pulling

. Thomason 011 Company
2700 0ak St.

Suite A

Hays, KS 67601

Gentlemen:

This 1s 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 ninety (90) days from the above date.

Yours very truly,

Carol J. Larson, Administrator

KCC~KDHE Dist. Office #6, 1014 Cody, Hays, KS. 67601, -(913)628-1200
is hereby assigned to supervise the plugging of the above named well
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