STATE OF KANSAS
STATE CORPORATION COMMISSION
EOQQEﬁg%?§ow 8zvzsxom
00 BITPING BUILDING ~
WICHITA, KANSAS |B6-1b3- 00 All-00-0d

WELL PLUGGING APPLICATION FORM

Lease Qwner Hinkle 0il Company et als  Address 914 Union National Bank Bldg
(Applicant) ‘ '

Lease (Farm Name)_ JNeaverks. @ e Well No.__ 1
Well Location W NW NW i | {>;Sec',8 Twp. 8 Rge. _ (E) or (w)_18
County Eooks _” PO Field Name (if any)

Al ———————

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

PN,
L W

Date and hour plugging is desired to begin April 30, 1949 _

Plugging of the well will be done in accordance with the Rules and
Regulations of the State Coyporation Commission, or with the approval

of the follewing exceptions; Explain fully any exceptions desired.

{(Use an additional sheet if necegsary)

e

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

217 U
J.L.King Address_ 2817 N. Main s&wﬁ

Name of Plugging Contractor
Address_

it 4

017 Foifely _

/7%ppllcant Qr Actlng Ageﬁt \

Date B5-30-49




STATE OF KANSAS
STATE CORPORATION COMMISSION
CONSERVATION DIVISION
800 BITTING BUILDING

WICHITA, KANSAS

IN REPLY PLEASE

REFER TO THIS
SUBJECT

gw

raly fﬂ#& %%ﬁ?‘ |
Well No, *
Lease Vave
Description, i
County %%5%@@
File No,  #aJy

15-1b3-60211-00-0d

*% ﬁw% i
fen ¥y Bldpe
%»* M‘%A EYSY w*&;w ] i%«ﬁ%i*{i)wf‘@

Qont]

This letter is your authority to plug the
above subject wel*, in accordance with the Rules
and Regulations of the Jtate Corporation Co mission.
Jhenﬁyou are ready to plug this well, p easg e gont ot

i Lct \raing uup rvisor, Mr, we i, #

CD%?

u.uqu_: COLLT)OL{L.L.« E\— C .LHMISS—{C)N
JRSERVATICH DIVISICH

N T
L o
BY: “'xp d -“\. /

PLEASE ADDRESS ALL CORRESPONDENCE TO CONSERVATION DIVISION




