STATE OF KANSAS
STATE CORPORATION COMMISSION
CONSERVATION DIVISION
800 BITTING BUILDING O
WICHITA, KANSAS 1S -1447- 3017000~ e

WELL PLUGGIN APPLICATION FORM

Lease Owner_B & E.Brlll*qgﬁm;ne, Address Buqsgll. Kansas
(Appllcant) ' '
Lease (Farm Name)____ Babcock Well No.__ #1

Well Location__ CN/2 NE IE SeCa ngwp 18 Reges_18(E) or (W)_y
County Phillips Field Name (if any)

Was well log filed with application? Yes » If not, explain:_

Date and hour plugging is desired to begin 6=17=50

Plugging of the well will be done in accordance with the Rules and
Regulations of the State Corporation Commission, or with the approval
of the following exceptions: Explain fully any exceptions desired.

(Use an additional sheet if necessary)

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

W, A, Michaelis, Jr., Address Russell, Kansas
Name of Plugging Contractor ' _Miller Casing Pulling Company
Address___ . ' Great Bend, Kansas

Invoice coverlng assessment for plugging thlsﬁwaLl &hould be 3@mt to:

Bl

B & RDrilling, Ine, Address . Busse Ll, Eanggs

and payment will be guaranteed by ﬁgiica Lo




STATE OF KANSAS
STATE CORPORATION COMMISSION
CONSERVATION DIVISION
800 BITTING BUILDING
WICHITA, KANSAS

- . . IN REPLY PLEASE
m %ﬁ W REFER TO THIS

(%47~ 30170 -00—0C
TTell ¥No.
Lease

Deseription

County M _" )

File MNo.

This letter is your guthority to plug the
above subject well, in accordance with the Rules and
Regulations of the State Corporation Gomlm on, When
you are ready to pl ug this well, pleas Bt

Boxw 1328, § Bervisor, Mr.

STATE CORPGRATION COMMISSION
CONSERVATION DIVISION

,f'”",ﬁ”’?_} s
st (WP wbg o don
7 P RORERTS

i

cc: DISTRICT PLUGGING SUPERVISOR

PLEASE ADDRESS ALL CORRESPONDENCE TO CONSERVATION DIVISION




