STATE OF KANSAS

STATE GORPCRATION COMMISSION

CONSERVATION DIVISION

800 BITTING BJILDING
%) 00 WICHITA, KANSAS

7Y
WELL PLUGGING APPLICATION FORM
File One Copy

/5 - - 039-000

lease Cwnergones, Shelburne Addvess _Russell, Konsas

(Applicant) & Farmer, Inc.

Iease (Farm Neme) Metcglf Well No. 7

Well Location_ gy SW SW _34-1-27 Secgqg Tmpg_ Ree. (B) -~ (W) _om
County Decatur Field Name (if any) Wilde .
Total Depth 3788 0il___Gas__ Dry Hole_x

Was well log filed with application? yestf not, explain:

Date and hour plugging is desired to bogin 11:00 Polle 12=9-54

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

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

Rile Buchheister Address__ Plginville, Kansas

Flugging Contractor Jones, Shelburne & Farmer, Inc.

Plugging Contractor's License No.

Address Russell, Konsas

Invoice covering assessment for plugging this well should be sent to

st 0 o v s

Jones, Shelburne & Farmer, Inddoress__ Russell, Kansas

and payment wi J&%be guaranteed bv appl:.can"o.

St B o,
/@‘5 Qf’ﬂwﬁ,‘é% )

Yo WA /Appllcant or Acting Agent

Date  December 9, 19054

PLUGGING |- -
e s ST LKL (D)3 50

»oox PaceLlimg.2S.
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15639~ 00012 -00-9¢

STATE OF KANSAS

STATE CORPORATION COMMISSION
CONSERVATION DIVISION
800 BITTING BUILDING
WICHITA, KANSAS

Tosumbor 1;% 1954

211 N. Broadway

Well No, %
Iease 1

Descrlptn' - %%
County S &ww R

File No. ﬁw

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

Mr.

cec:

this well, please contact our District Plugging Supervisor,

; ;-Zf" Box %‘&3 my gm%l

STATE CCRPCRATION COMMISSION
CCONSERVATION DIVISION

oSt B R bty

District Plugging Supervisor



