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A STATE OF KANSAS &?ﬁ?’ﬂ% LEIVED
STATE CORPORATION COMMISSION ‘ RPORATION eoMigINg.
CONSERVATION DIVISION .
500 INSURANCE BUILDING . APR 1 8 1957
" 212 NORTH MARKET ATION
WICHITA 2, KANSAS 4 BIVISION
? Wichi . Kansag
WELL PLUGGING APPLICATION FORM SR
File One Copy
7, ' ' O-06-00
Lease Owner /zc»;gex’;/ /7///4;'4;, (osD. 5= 3= 300000000
(Applicant) 4 7
Address WOtk prise Eip. /52 , L4V,
Lease (Farm Name) ﬁ(g;{,m Well No. /
3 ,
Well Location /-~S& S Sec. < Twp. £ - Rge. 3/ (E) (W)
County_Zhosrrzs Field Name (If any)_ g2 /t/rs?
Total Depth /4 447 0il Well Gas Well Input Well SWD Well D& A ¢//
Was well log filed with application? L es If not, explain:
, 7

Date and hour plugging is desired to begin /,ug//‘//,,/ﬂ,/ @¢.'é’a — Y-y u- L/
Plugging of the well will be done in accordance with the Rules and Regulations of the State
| Corporation Commission.
Name of the person on the lease in charge of well owner /%,/Z;V /Qg@
Address_(Ppes? s/l . /ﬂ//ﬁdoar/ K£pozsos
Plugging Contractor /4{7/}%5,,,7‘0‘” (’éwp,,,;/“;f Co. License No.

Address %77[&00575/ A'/Q_%Sav_!

Invoice covering assessment for plugging this well should be sent to%ﬁﬁf% ﬂ/,{é, (o p.
/

-

paaress__J/p Lot prise bty Tiulso 02

and payment will be guaranteed by applicant.

Signed:

Applicant or Acting Agent

Date: -S54/




