STATE CF IANSAS
STATE CORPORATION COMMISSION
gm SERVATION DIVISION 00 0 O
00 BITTING BUILDING -
W U}{ITA., Jﬁhi‘ uAu 6 .O(Q% OO& D
WELL PLUGGING APPLICATION PFORM
easg (Qwner ¢ \ it t : L
{Awpl*canﬁ} ‘ T
Lease (Farm Name) Lindennmag Well No, 3
Well Location Sec.g  Twp._g Ree._ g (B)-(V) ¢
Countyw*_ﬁwﬁﬁim Field Name (if any) u ﬁ
Total Depth o pil ' Gas Dry Hole g

Was well lag filed with application? Yeu - If not, explein:

Date and hour plugging is desired to hegin At once

Plugging of the well will e done in accordance with the Rules and
Regulations of the State Corporation Commission, or with the approval
of the following exceptions; Fxplain fully any exceptions desired,

(Use an additional sheet if necessary)

Name of the person on the ilsase in charse of well for owner

Wame of Plugging Contractor

Address

Al

’\M
\u»)

CONBERVATION LiviZipdte 811552

Wicpita, Hanbas

SA-0A

%gglicant or Acting Agent




STATE OF KANSAS _
STATE CORPORATION COMMISSION

CONSERVATION DIVISION (9 O
800 BITTING BUILDING L -~
WICHITA,' KANSAS {5 ) 65»—- OO& O ©0
b3y 1078
Well No.
Lease .
Description Beelmd T8
County °
File Nos
This letter is your authority to plug the above subject S

well, in accordance with the Rules and Regulations of
the State Corporation Commission, When you are ready
to plug this well, please contact ow District Plug:mg
Supervisor, Mr. jden Totly, Do 390

STATE CORPORATION COMMISSION
CONSERVATION DIVISION

eg: DISTRICT PLUGGING SUPERVISOR




