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

5414 7- 0075%" -(p-UQVELL PLUGGING APPLICATION FORM

Lease Owner Lawrence Supply Co. Address Box 448, Great Benﬁ Kens.
(Applicant)
Lease (Farm Name)__ Jackson _ 4 Well No. 2
Well Location MW SW SW 860'35 Twp.1S _Rge.18 (E) or (V) m
County__ Phillips rield Name (if any)_ Huffstutter

No

[EUO————

Was well log filed with applioation‘? ¥x . If not, explain:

See copy of letter attached.

Bureau to furnigh same. N;ﬁ/ ﬂQM\Kb\ﬁ

Date and hour plugging is desired to begin _ 8:00 AM., 1/12/53

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 necesgsary) _ No Exceptions

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

L. B. Lawrence Address Box 448, Great Bend, Kemsas

Name of Plugging Contractor West Supply Company

Address Box 448, Great Bend, Kensas

Invoice covering assessment for plugging this well should be sent to:

Lewrence Supply Co. . Address

and payment will be, guaranteed by lapplicant.
h i Ly LAY *m,vw_. SUPPLY CO.

AT —— 5 | - —
PLUGGING |

PRE . SECZ Tl RLEL
\ a8k PAGEZZLMELS..




GAuT- 001587007 9C

STATE OF KANSAS

STATE CORPORATION COMM‘!SSION
CONSERVATION DIVISION
800 BITTING BUILDING '
WICHITA, KANSAS

ﬁmﬁw 20, ME

Well No.
Lease
Description
County

File No.

This letter is your authority to plug the above subject
well, in accordance with the Rules and Regulations of
the State Corporation Commission. When you are ready
to plug this well, please contact our Distrlct Plugglng
Supervisor, Mr. ﬁaﬁﬁﬁ Pathy, Bowe 326, e : :

STATE CORPORATION COMMISSION
CONSERVATION DIVISION

BY: Q@@ L l_o 1T

J‘ P. ROBERTS

cc: DISTRICT PLUGGING SUPERVISOR



