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

WELL PLUGGING APPLICATION FORM
|G- 4T — 0007 5-00-00

Corp.
Lease Owner_ Musgrove P etrbleum (Address Wichita, Kansas
(Applicant)
Lease (Farm Name) Steenis Well No.l

Wwell LocationSk/4 Sw/4 NE/4 _ Sec. 11Tp. 1 Ree. 19(E)-(W)___

County Phillips _Field Name (if any)
Total Depth 3520 | ‘ 0il Gas Dry Hole ~¢

Was well log filed with application? Yes » If hot, explain:

Ty Date and hour plugging is desired to begin March 11, 1951

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

Name of Plugging Contractor

* Address Box 313, Russell, Kansas

Invoice covering assessment for plugging tnis well should be sent to

Address Russell. Kansas

and payment will be guaranteed by applicant,

Applicant or Acting Agent

Date ’%2 /{’Z/




STATE OF KANSAS

STATE CORPORATION COMMISSION
CONSERVATION DIVISION
800 BITTING BUILDING

WICHITA, KANSAS

|6~ 14T - 0O T15-00-00

Well No. 1

Lease Bserie
Descrlpmonim o % Ldslond B
County ‘

File No. %W

mﬁiﬁmg %‘m &%

Gentl

This letter is yowr authority to plug the
above subject well, in accordance with the Rules and
Regulations of the State Corporetion Commission., When
you are ready to plug this well, ple contact our
District Plugging Supervisor, } Hdos Moty
Box 320y Hegsy Kansece

STATE CORPORATION COMMISSION
CONSERVATION DIVISION

cc: DISTRICT PLUGGING SUPERVISCR




