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

WELL PLUGGING APPLICATION FORM

| &—~634 - 00050 ~00 - O
s}EO Indisna Benk Building
QAddress Fyanayille, Indiana

Well No 1

Well Location yy yy aw o Sec, nMp. 5 Reepg (#)-(W)
County Decotmp | _Field Name (if any) Wildest
Total Depth  Leng 0il  Gas  Dry Hole 4

Was well log filed with application?

yes. it not, explain:

Date and hour plugging is desired to begin  J.1v 26 10%2

Plugging of the well will be done in accordance with the Rules and
Regulations of the State Corporation Commission, or with t}{e 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

B G Swaim Address_Cappi  I11inois
Name of Plugging Contractor

Address

Invoice covering assessment for plugging this well should be sent to

.&,:gpfﬂ icent Address same.

and payment will be guaranteed by applicant,




‘»yﬁ@s&m&mﬂmﬂ s




STATE DF KANSAS

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

ls- B3 - OCOCSo~ Do~ O
Well No. §
Lease o
Description
County
File No.

This letter is your’ au'&hnrity to plug the above subject
well, in accordance with the Rulés and Regulations of
the State Corporation Commission, When you are ready
to plug this well, ,lease mntsac:t pur D:,strlct Plugging
Supervisor, Mr. 4 ‘ i’

STATE CORPORATION COMMISSION
CONSERVATION DIVISION

eg: DISTRICT PLUGGING SUPERVISCOR




