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STATE OF HAMSAS
STATE CORPORATION COMTISSION
COITSERVATION DIVISION
800 BITTING B’JILDH‘;G
WICHTITA, ANSAS

TELL PLUSCTIC APPTICATTION FORM

Lezse Owner W, L, Hartmen Address P, 0. Box 54 Wichita, Kansas
{Apnlicant) '

Lease (Farm Wame) Woreester . ell IMo. e
Well Tocation SWEWSE _ Sec.l4 T, 7 Ree.22 (B) or (1) _
County, Graham . Field Vame (if any) Nome

Total Depth 3805 _oil Gas Dry Hole Dry Hole

Has well log filed with application? Yes . If not, explain:

Date snd hour plugging is Gesired to begin 4 O'Clock  7-25-50
Plugging -of the well will be done in“accordance with the Rules and
Regulations of the State Corporstion Commission, or with the approval
of the following exceptions: Explain fully any execeptions degired.

(Use an additional sheet if necegsary) Yes,

"

Fame of the person on the lease in charge of well for owmer

——— i ————————

B C, Arnott Addregsg 1201 Jackson  Great Bend s Kansas,

Wame of Plugging Contractor W, L. Hartman

Address P, 0O, Box 54,\ Wichita, K:;msas.

Invoice covering asses sment for plugoing this well should be sent tow

Wo L. Hartman Address__ P, O, Box 54  Wichita, !ian..»as.

and payment wlll be guarantesd by applicant,

_‘ Ll ,svs;v:a‘g\ S;/l ?/( 1%

apalmcanﬁ or “Ctlﬂ” Agent

x./

Date #R&5d® 7=26-50
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STATE OF KANSAS
STATE CORPORATION COMMISSION
CONSERVATION DIVISION
800 BITTING BUILDING
WICHITA, KANSAS

July %ﬁ

IN REPLY PLEASE
REFER TO THIS
SUBJECT

Well No. i
lease W
Description
County {
Pilie No.

This letter is your authority to plug the
above subject well, in sceordance with the Rules and
Regulations of the State Corporation Commission. When
you are reaéy to plug this mh, please contact our

Pl ‘ Ado

oy Pabty,

STATE CORPCRATION COMMISSION
CONSERVATION DIVISION

cc: DISTRICT PLUGGING SUPERVISOR

PLEASE ADDRESS ALL CORRESPONDENCE TO CONSERVATION DIVISION




