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STATHE OF KANSAS
STATE CORPORATION COMMISSION
CONSTRVATION DIVISION
800 BITTING BUILDING
WICHITA, KANSAS

MBLL PLUGGING APFLICATION FORM

Lesse Owner__ HE.K. Carey, etal Address____McPherson, Kanass
(Applicenty ‘ T

Lease (Farm Name' __ Ellis ~ o Well Yo. 1
Well Location SE/4 SWH4 &F/é, __Sec._36Twp.7__Ree._19(") or (Mg’
County______ Hooks Field Wame (if any'___w.C,

ot I ———

Was well log filed with anplication? _yeg . If not, explain:

Date and hour plugeging is dasired to begin__ 1/1/51/ 4300 AL,

Plugging of the well will ®e done in sccordance with the Rules and
Regulations of the 3tate Corporastion Commission, or with the approval
of the following excepbtions: Explein fully any exceptions desired.

(Use an additional sheet if necessary) None

Name of the vperson on the lease in charge of well for owner
B oo

Llmer Rider o Hddress MePherson, Kansas

Name of Plugging Contractor_E, K. Carev. Contractor

Address .Boxlﬁzﬁ, Mc?herson, Kansas

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

lex

» K. Carev, Comfrav&

"”ddress MePherson, . Kansas

- ADp cant or Actlng
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STATE OF KANSAS
STATE CORPORATION COMMISSION

CONSERVATION DIVISION
800 BITTING BUILDING

WICHITA, KANSAS

Well No.
Lease
Description
County

File No.

This letter is your authority to plug the
above subject well, in accorfance with the Rules and
Regulations of the State Gamarm:wn uomsuion. ?%h@n ’
you are ready to plug this well, please contact our

%s%tﬁ&%’ugg%&mwnmr s Ure hdcon LA

STATE CORPORATION COM:IS&ION
- CONSERVATION DIVISION

ec: DISTRICT PLUGGING SUPERVISOR
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