STATE OF ILAI\ SAS
TATE CORPORATION COMMISSION
CONSERVATION DIVISION
@OO EI’Y’ZING BUILDING

L ] ™ .Lsd‘ —‘y
I llif‘ uSAS /5L/57—00025~00~06
Wiall PLUGGING APPLICATION FORN

uJ’ .
Well Location a/&m }QSUO. ?1_,; Tw*o. 1 =S Ree.. A2 ] (B (W)
Field Neme {if any) P . County % %

Leage (Farm Name) ANl P S Well No, /

Was well log filed with avplication® If not, explain circumstances

niopaaarss

and gzive evaileble data (Uss en additionel ‘sheet if necessary)_

rmn e i S Sk R 518 oS o A RO o R X0 SO A R ST 4 o A S

sired to

5|
o
D
o
3
O
o
3
-
'}._J
o
e
Nj;;
bt
“n
jor
o
&“9—
(I z H
E]
|
\ i
'V
%
Qo
§
N
\ﬂ\
AN
~

Flugging of the well will be done in accordance with the Rules and Regu-
lations of the State Corporation Commission, or with the approval of

- <y -

the following exceptlons: Ixplain fully any excentions desires (Use an

—

arditionel sheet 1f neccssary

RS- e -y

Neme of the pverson

dome of well wvuner or acting agent %W( LQJ @0
~ddress M Ja——

“H \,\X ’”J\[«@
Tavoice covering assessment for piugeling this well Qm\,dﬁk‘f\lé{( CIlG m{,\‘\
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and payment will be guarentecd by applicent.
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STATE OF KANSAS
STATE CORPORATION COMMTISSION
cozw*aw TION DIVISION

QUEERTRE

Wall PLUGGING APPLICATION FORM
dell Locetion (2 NE MW Ssc. 3 & Two._ /) S Res. (B)__ (AW
Field Neme (if any)__wﬂ caof _._County ,/),Q,,,/M,

Lease (Farm llanme) gg tLdm ;:fg __Well No. /

Was well los filed with avplication? If not, explalin circumstances

<.

and zive availeble data (Use sn additioral sheet if necessary)m

featary _hole ol rilled to 72 3910, Mo hrw i/
Ionf A&a}._xﬂu&w’fa /g0, Wa'/) Ciﬁ.sf.aa run, Te/:%i&dﬂdhfa___..,

_fg‘/& ﬂfao‘ -rer- - _

Date end hour plugging is desired to begin

Plugging of the well will. be done in accordance with the Rules and Regu-

additionel sheet if necessary)

Neme of the person on the lease in charge of wél”’ for ovm.er
L H ._f,‘m'psgq __hddress__ " Telsa. O h‘/@,.._, %‘ N
Name of well owner or sacting agent__ ﬁaﬂggﬁgjl__@‘[ W
;de.r@ss_:za_[m O 4“/{;‘_

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

ﬁ_e[znwhi_@a&z&‘_ adress_ "7y [ra. O lbrla

W 7Y ﬁ/""/a—-&
perator acting Adent

nd payment will be guarenteed by applicent.
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STATE OF KANSAS
STATE CORPOR ATION COMLISSION
VOI”"”RVn v DIVISION
800 BITT ING EUIL DING

WICHITL, 1L “\ISA,S
T 15-137-00023-00-00
Wall PLUGGING ARPPLICATION FORM

Well Location C NE NW Se6. 85 - myp, IS pgg, B (my ()

Field Neme (if any) None | County___HNorton
lLease (Farm Neme)C. P. Ramsey Well No, %

Was well Jog filed with application? Yes Tr not, explain circumstances

anc. glve evaileble data (Use an additional sheet if necessary)_
Log Attached
vate enc nhour vlugging is desired to begin April 24th, 1941
Flugging of the well will.be done in sccordance with the Rules.and Negu-
lations of the Stote Corvoration Commission, or with the approval of

i

the followling exceptions: Ixolain fully any excedtions desires (Use an

acditionel stieet 1f nsccessary) ' No Exceptions
Neme of the person on the lease in charge of well for ovmer

H. H. Echols Lddresg Box 396, Burrton, Kansa \}%l’&ﬁ@i@%

:\%y kY - \‘/ P
. ' . . ‘3« oo \\Y&\
dome of well wwner or Acting ngent  The Barnsdall Qilx b V)

‘ddzess__ Box 209, Tulsa, Okle.

ﬁ ) . ] . : U gg;m &%
Invoice covering assessment for »lugeging this well qou @x;f&

The Barnsdall 0il Co Address_ Box 2059, Tulsa, Okla, %

and paynent will be guarentecd by arplic-nt.

P I eING
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STATE OF KANSAS

STATE CORPORATION COMMISSION
CONSERVATION DIVISION

800 BITTING BUILDING /5"/37—- 008023 - 00-00

WICHITA, KANSAS
) IN REPLY PLEASE
April 24, 1941 T

Well No.
Farm i o
Desor pti ol

isay «
WT NW 35-18-21W
County "
File Horton
156~8

Barnsdell 011 Co.
Box 487
Burrton, Eansas
Peay dipas
This letter is your permit to plug
the above subject well, in accordance

with the Rules and Regulations of the.
STATE CORPORATION COMMISSION.

Yours very truly,

STATE CORPORATION COMMISSION

T. A. MORGAN, DIRECTOR
CONSEZERVATION DIVISION

HA

NOTICE: fm o, Alexander
Great Bend, Kansas

PLEASE ADDRESS ALL CORRESPONDENCE TO CONSERVATION DIVISION




