w
STATE OF KANSAS
STATE CORPORATION COMMISSION
gONSERVATION DIVISION
00 BITTING BUILDING _ R —NAO-O O
WICHITA, KANSAS 1971719~ 09A95-00
WELL PLUGGING APPLICATION FORM |
Lease Owner MUSGROVE, PETROLEINM CORP.  Address__ 407 EK.F.H. Building
(Applicant)
Lease (Farm Name) | OB AT , Well No. 1
Well Location SY MM SY Sec.”l”Twmege. 27 (E} or (W} W
-County _Sheridan — Field Name (if any)

Was well log filed with application?__ Yes ., If not, explain;

Date and hour plugg,iﬁg; is desired Lo begin g8 goon as possible
Plugging of the well will be deng in ag¢erdance with the Rules and
Regulations of the State Corporgtion Comamission, or with the approval
of the following axceptlons Explain fully any exceptions desired.

{Use an additional shest if necessary)

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

As Lo Abercromble Address .
Name of Plugging Contractor Duncan & /mw%é"“z"” 'mm
Cororme
Address o N SEp 2 Mg&% Q Ao»—‘l 9

Invoice covering assessment for plugging this @@11 gﬁbﬁ%afgéﬁsent to’

S e e
\

Date Sephenber 16, 1949




15114~ 052 945-00- 0™

STATE OF KANSAS ‘
STATE CORPORATION COMMISSION
CONSERVATION DIVISION
800 BITTING BUILDING

WICHITA, KANSAS ) :
IN REPLY PLEASE

Geptember 20, 1949 e Ty A
,@ ,
\ 2 %@@@ BY 1627
L @ iridan
Well No, - 1156
Lease
Description
County
File No °
%Mmg@ﬁ%wmm Gorporation
Bide,
wﬁ}ﬁ&i%g Ko
Genvlemen: -
gt:gé is your authority to HEldentPetty,
sweBd; in accordance with the Rules

(%)
and Rorul wwions of the State Corporation Commission.
When you are ready to »lug this well, please contact
our JlS*Plct Flugging Supervisor, Mr.

STATE CORPORATICH COMMISSION
CONSERVATICN DIVISION

',.‘H\
il

BY: \,f}’ x\”}')_ L e fe ?“”f):
f‘,,-_«"" IIJ L3 Ps if‘o.bJ.A.L?,T‘_)

e

cc: DISTRICT PLUGGING SUPERVISOR

PLEASE ADDRESS ALL CORRESPONDENCE TO CONSERVATION DIVISION &




