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STATE OF KANSAS -

STATE CORPORATION COMMISSION
CONSERVATION DIVISION
800 BITTING BUILDING

; WICHITA, KANSAS (5= OlbS~ gl 140000
WELL PLUGGING APPLICATION FORM

Well Location SE SE NW _ Sec.3l Twp. 78 Rge. 25W(E) (W)
Field Name (if any) County__ Graham
Lease (Farm Name) Harris | Well No,__1

Was well log filed with application° _No If not, explain circumstances

and give available data (Use an additional sheet if necessary)

Stratigraphic

Date and hour plugging is desired to begin

Plugging of the well will be done in accordance with the Rules 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)

Neme of the person on the lease in charge of well for owner_

¥m. G, Iversen Address___ Wakeenev, Kansas
Name of well owner or Acting Agent_Continental Uil Company
Address_ponca City, Oklahoma

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

B. Lee Hunter Kddress_Continental Oj1 Comgggx&*ggnga Ci 14y, ﬁklahoma
and payment will be guaranteed by applicant, J&

ZLéﬁzJ bperatbr or Actingaﬂgent
3 7 ' N

/#Date_ gy 10, 1045 CBITIEIS
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STATE OF KANSAS
STATE CORPORATION COMMISSION
CONSERVATION DIVISION
800 BITTING BUILDING
WICHITA 2, KANSAS

IN REPLY PLEASE
REFER TO THIS
SUBJECT

T« A, Morgan, Director
800 Bitting Building
Wichite, Kansas

Dear Sir:
I have today given verbal permission to

the following plugging opers tlon*

Operator “ﬁ/jé‘%«wm}'ﬁwi ;,,.w?@

Address LW ég;&f .,
S - ; :

Farm Name w@g&_gf_g@m ﬁkll No. H?ﬁ
@@.ﬁf“i‘wpu Z Rege, ﬂ % W“‘""_
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PLEASE ADDRESS ALL CORRESPONDENCE TO CONSERVATION DIVISION . A o




