STATE OF KANSAS
STATE CORPORATION COMMISSION
CONSERVATION DIVISION

800 BIPTING BUTLDING
WICHITA, KANSAS |-G~ OOUUY-0C-O o

WELL PLUGGING APPLICATION FORM
i File One Copy
Souwage + Duan
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(Applicant) =

Lease (Tarm Neme)  Spayeng Well No, 1
Well Location ge se Wy Sec._gg_’l’wzi._@___ﬁge 26 (E)=(w)___
County  Sheridan Field Name (if any)

Total Depth }o5g Oil _ _Gas__ Dry Hole o

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

Date and hour plugging is desired to begin 19 0'8lock 6-28-55

Plugging of the well will be done in accordsnce with the Ruies and Regula~-
tions‘of the State Corporation Commission,

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

— Elmem ';;fmflf" ' Address Cherlin, Kansas

P}.ugging Contractor

& QO.;Inca

Address

Invoice covering assessment for plugging this well should be sent to

cheek inclosed Address

and payment will be guaranteed by applicant, ' MV
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STATE OF KANSAS
STATE CORPORATION COMMISSION
CONSERVATION DIVISION
800 BITTING BUILDING
WICHITA 2, KANSAS

211 'N. Broadway

duly 1, 1988
Well No, 1.
lease Showey o
Description o8 5B MW Bee, 22-6.20W
County Sheridan
Pile No. ﬁﬂmﬁ

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

, rtﬁh-is ﬂfé&& %ﬁ(ﬁ%sf g&%ﬁ%’g W;%%@%& flugglng Supervisor,

~ STATE CCRPORATION COMMISSION
CONSERVATION DIVISION

sv: CXT (j‘laa,@uwhpq
& J+Jds P, ROBERTS

ce: District Plugging Supervisor

PLEASE ADDRESS ALL CORRESPONDENCE TO CONSERVATION DIVISION




