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~ * STATE OF KANSAS
STATE CORPORATTON CONMISSION
CONSERVATTION DIVISION
800 BITTING BUILDING

WICHITA, KANSAS |5~ [/, 602D5-00- OO
WELL PLUGGING APPLICATION FORM

Lease Owner_ @, L. Reasopr _ Address_Chicage,
{Applicant)

Lease (Farm Name) Howe _ ‘ Well Mo._ 1
Well Location NW NW NW Sec. 1 Twp.68 Rge.l8 (X) or (W)
County_Rooks _ . __Field Name (if any) one

Wag well log filed with application?_yeg . If not, explain:

Date and hour plugging is desired to begin_ _5/9/49 @ 4 P.M,

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: ZExplain fully any exceptions desired.

(Use an additional sheet if necessary) T L T T WA
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Name of the person on the lease in charge of€&311 f03*owner

W. F. Fadler . pddress Box 225 Mia%@ﬁm,kﬁammas |

Name of Plugging Gontractor Ez « Rine Dr;lliag Company
Address__ 320 Central Bmildiqgﬁ Wichita, Ks.

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

G. L. R Reasor ‘ Address_135 S. LaSalle St. Chieago, Illinois

and payment will be guaranteed b¥ applicant.
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Applicant or Acting Agent
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Date__5/9/49
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STATE OF KANSAS
STATE CORPORATION COMMISSION
CONSERVATIQN DIVISION
800 BITTING BUILDING

WICHITA, KANSAS .
IN REPLY PLEASE

Y ' REFER TO THIS
g;%ii‘ & @ " SUBJECT

Well Nos 3
Lease
Description M
County

File No,

This letter is your authority to plug th
sumject J@lL, in accorﬁdrca with the huTQs

¢m~443t10ns QL tﬂw Jtate rooration Commission.

nlug thlo well, DanJGMCOWtact
Supervisor, ¥r, fs B
L

CORPCRATION COMMISSION
" CONSLAVATION DI v~WT@m :

™ /»’M7J ./”}7)

A P .t

BY: N\ A S b e P
o ’ ![ Je Pu Ek}Binﬂfu

PLEASE ADDRESS ALL CORRESPONDENCE TO CONSERVATION DIVISION




