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STATE OF KANSAS
STATE CORFORATION COMMISSION
CONSERVATION DIVISION
800 BITTING BUILDING
WICHITA, KANSAS

WELL PLUGGING APPLICATION FORM
File One Copy

Lease Owner WMarkan Incorporated Address P,0. Box 11lo, Wichita Falls, Texas
(Applicant)

Lease (Parm Name) Fnocks Well No, 1
Well Location C S/2 SE//4 NE/J Secs25 Twp.8S Rge. 13(E) - (W) _ W
County  Osborne Field Name (if any)

Total Depth A162' 0il Gas Dry Hole X

Was well log filed with application? If not, explain:

Date and hour plugging is desired to begin Seot, ‘5, 1954, 4300 P.M,

Plugging of the well will be done in accordance wth the Rules and Regula~
tions of the State Corporation Commission,

Name of the person on the lease in charge of well for owner

Glenn W, Peel Address P.0. Box 359, Hoisington, Kemsas

Plugging Contractor Glenn W, Peel

Plugging Contractor's License No.

Address ?,0., Box 359, Hoigington, Kansas

Invoice covering assessment for plugging this well should be sent to

Markan Incornorated Address P.0., Box 1110, Wichita Falls, Texas

and payment will be guaranteed by applicant.
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STATE - CORPORATION COMMISSION
CONSERVATION DIVIS[ON
WICHITA KANSAS

teamber §, 19%h 211 N, Broadwajy

Wall No. 1

Izacs Enpeh

Tescription 8/% 3£ I Sen, 25 ~fel 3
County {sborne

File MNo. Lo

. Herkhen Corporetion
Box 1110
wichite Fells, S

Dot lenen s

This letter is your authority to plug the above subject
well, in accordance with the Hvlee and Regulations of the
State Corporaticn Commission. When you are ready to plug

this well, plesasz contact oup DlSuI‘lCt Plug% b'\lpe'?"VZLSO(';
Mr, Werpen H. ‘Wm, Hem 207, Grest Hend,
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ccy District Plugsing Supervisor




