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

WELL PLUGGING AFPLICATION FORIT

Lease Owner !y! H. &éﬁ, L Address V; r 5‘ / ( /5/5

£§§§il??‘]:xtx31 Name ) \T v “ﬁaévwma&. Well No._/ -
well Location ,} h’ 7 Sec.dA™p.Q3 Ree. J0 (B)-G9___
County Gp"ﬂ_x.&/v v 22 Q/ Field Name (if any)

Total Depth ___ o) / 7 & Qi1 Gas  Dry Hole X

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

Wf‘é( Lo hdo

Date and hour plugging is desired to begin ﬁ)/ 4 9 YL ,@

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)

S X Irn=X, —
Name of the person on the lease in charge of well for owner M Jv'
TIpaie . address Mo ufln

7\‘7".31 Neme of Plugging Contractor ,@ ‘Jga,%( 3’ W
A i,y ddress A \ﬁ.z&m_._é’w

2/ 74 Invoice covering assessmenb for plugging this well should be sent to
—

4 "~




STATE OF KANSAS

STATE CORPORATION COMMISSION
CONSERVATION DIVISION
800 BITTING BUILDING
WICHITA, KANSAS

duly 5y 1961
Well No, L
Lease %W% .
Description  H¥%
County Grose
File No, i

¥ fichort Te Eoove
e/n Woodson Hotel
Thas Centery Ksnes

Ty Bl

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

to plug this well, please contact qur Digtrict Plugging
Supervisor, Mr, 4*{,* Hy Harisosl, ﬁfigﬁ %@ SRR,

STATE CORPORATION COMMISSION
CONSERVATION DIVISION

-

Pttt o ,w"‘"""},
BY: ( f:,/ '”C,/lf/ S B b wd

/“‘“ﬂr / Q‘J » P . ROBERTS
R

cc: DISTRICT PLUGGING SUPERVISOR




