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STATE OF KANSAS Rev. 12-4-81
. STATE CORPORATION COMMISSION FORM CP-1
' CONSERVATION DIVISION
B 200 Colorado Derby Building
P Wichita, Kansas 67202

WELL PLUGGING APPLICATION FORH
File One Copy

APL HUMBER 1-16-82 (of this well)
(This must be listed; if no API# is available, please note drilling completion date.)

LEASE OWNER Landmark Oil Exploration _

ADDRESS 105 S. Broadway Suite 730 Wichita, Ks. 67202 PHONE # (316 )- 265-8181
LEASE (FARM MAME) Fisher L _ WELL NO. #l
WELL [LOCATION SE SE SE SEC.__ 4  TWP. oog RGE. 79 (kagh) (West)

COUNTY  Stafford ____ TOTAL DEPTH_ 3790' _ FIELD NAME

OIL WELL___ GAS WELL CINPUT WELL_ SWD WELL D&A_ X

WELL 1.0G ATTACHED WLITH THIS APPLICATION AS REQUIRED? Yes
(If not, state reason why)

DATE AHD HOUR PLUGGING IS DESIRED TO BEGIN as soon as possible

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

NAME OF COMPANY REPRESFNTATIVE AUTHORIZED TO BE IN CHARGE OF PLUGGING OPERATIOMS:

_MaFk._WIiglmH_____.__.___ﬂ____ ——- ADDRESS BOX 1_58_6 Great and, Kansaa 67530
PHONE # _( 316)~ 792-2424. N
PLUGGING CONTRACTOR _ White & Ellis Drilling, Ine. LICENSE N0.209

ADDRESS 401 E._dDouglas, Suite 500,_ Wichita, Ks. 67202PHONE # (316)-263-1102
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INVOICE COVERING ASSESSMENT FOR PLUGGING THIS WELL SHOULD BE SENT TO: ®idn r‘”“n:,-,l,gj I/L.U
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NAME __ Tandmark 0il Exploration P A
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ADDRESS _105_S. Broadway Suite 730 Wichita, Kansas 67202 ______ PHONE # (53'6‘;’?’*'?265*8.181
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AND PAYMENT WILL RE GUARANTEED BY APPLICANT /OR ACTING AGENT. 2
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SIGNED-+ °
Appliedpt ffor Acting Agent
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_ ' STATE OF KANSAS 151 85.21530 .. 0000

.- STATE CORPORATION COMMISS[ON
CONSERVATION DIVISION

i INVOICE and WELL PLUGGING AUTHORITY - Wichite, Kamoes 67302 1955

Wy -

- February 8,1982 : INVOICE NUMBER: 9283-W

TO: Landmark 0il Exploration, Inc.
o~ 105 S. Broadway Suite 730

PLUGGING ASSESSMENT AS FOLLOWS: DAY £S5 UPON RECEIPT

Fisher #1

SE SE SE Sec,4-22-13W

Stafford

3790! 5123.18

NOTE: We also need the following before our file is completed:

Well Plugging Record (CP—4)
Well Log
Well Plugging Apphcat:on (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 authority is void after ninety (90) days from the above 7@ /,,;f
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Administrator L/

Mr. J.H. Metz Box 55 Stafs

is hereby assigned o su;ﬁervtse the plugging of the above mentioned weli

RETURN PINK COPY WITH REMITTANCE
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