~JLewis Bernd ___tddress___ McPherson Kanses

/57~ 06S™-033/2-02 - )

STATE OF KANSAS
STATE CORPORATION COMMISSION
CONSTRVATION DIVISION
8C0 BITTING BUILDING
WICHITA, KANSAS

WELL PLUGGING APPLICATTON FORM

Lease Owner pgt Appleman, Addressﬁmmmg_mmmn.
(Applicant)
Lease (Farm Name' _ Napue ;. ‘ Well Mo._3

Well Location Sec._31 Twp. 7__Ree. (" or (W_m

County____gmm o ___Field T\Tamé (if any' _pone Wild Cat
Yas well log filed with arnlmcat¢0n9 No If not, explain:

—Office Will Nail in

Date and hour plugging is desired to begin_ Fen, 12-1948 at 1 P. W '
Plugging of the well will ke &pne in accordance with thaaRules and

Regulations of the State Corporation Commission, or with the approval
of the following exceptions: Explain fully any exceptions desired.

(Use an additional sheet if necessary) None

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

Name of Plugging Contractor__Veeder S pg}_,y_’ Devle Co,
Address_p, O, Box 201 Cherryvale Kansss

FEB ST TITE

Invoice covering assessment for plugging this well should be gent to:
R"at Appleman

sxfoxxxx Address__ R, 709 Brown Building Wichite Kansas

and paymsnt will e guarsnteed by applicant.

) lewis Bernd
gN@ - Applicant or Acting Agent

PLUG . '

pugj m_i/‘g? R-&/dﬂ)‘ Date Febe 12-1948




‘ L= 065 033/ ~00~00

STATE OF KANSAS -
STATE CORPORATION COMMISSION
CONSERVATION DIVISION
800 BITTING BUILDING
WICHITA, KANSAS

mﬁ

IN REPLY PLEASE
REFER TO THIS
SUBJECT

Well Yo,
Lease
Description
County ‘ '
File:

Hipe

, 5% LleTedil
Lpel§

. Tork
w«&etter is your permit to plug the
?eot well, in accordance with the
Rules and Regylations of the State Corporas-
tion Commission.

Very truly yours,

STATT CORPORATION CO'MISSTON
CONBWRVATION DIVISION

| LT .
8Y: (GO oo oy
HA TR ROBTRIS
—’

NOTICE:

PLEASE ADDRESS ALL CORRESPONDENCE TO CONSERVATION DIVISION




