STATE OF KANSAS
* STATE CORPCRATION COMMISSION
CONSERVATION DIVISION
800 BITTING BUILDING
WICHITA, KANSAS

_ _ -0 O ~0 6 WELL PLUGGING APPLICATION FORM
)‘5 !q7 00¥ SO File Cne Copy

Box 448
Lease Cwner Lawrence Supply Co, Address Great Bend, Kansas L
(Applicant)
Lease (TFarm Name) Stevhens Well No. B _
Well Location SW SE NE Sec2l TwpJ Rege.]18w(E)-(W)
County Phillips Field Name (if any)

Total Depth 3465' 0il X Gas Dry Hole

wWas well log filed with application?Ngo If not, explain:

Well log will be filed with Well Plugging Record form, .

Date and hour plugging is desired to begin September 5, 1954

Plugging of the well will be done in accordance with the Rules and Regula~-
tions of the State Corporation Commission, Yes

Name of the person on the lease in charge of well for owner

Noel J. Knight Address__Chase, Kangag

Plugging Contractor West Supply Co., Inc.

Plugging Contractor's License No. 17,

Address Choge R Kangas

Invoice covering assessment for plugging this well should be sent to_

Lawrence Supply GQmp’m:z Address_ Great, Bend Kansas

and’ payment will be guaranteed by applicant.

p L0

DVSSION Applicant or Acting Agent

gre T Date _ September 2, 195k
I : : — .‘
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STATE OF KANSAS

STATE CORPORATION COMMISSION
CONSERVATION DIVISION

I I P T

WICHITA, KANSAS

211 N, Broadwa
Soptenber 3, 199 7

15 147 - 0O¥E0~ 0079

Well No.
Lzase
Degcription
County

File No.

his letter is your authority to plug the above subject
well, in accordaace with the Rules and Regulations of the
State Corporation Commission. When you are ready to plug
this well, pleass contact cur District Flugging Supervisor,

Mr, Eidon Fobiy, Sex 306, Yooy Honsase

STATE CORPCRATION COMMISSION
CCONSERVATION LIVISION
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ccy District Plugging Supervisor



