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

WELL PLUGGING APPLICATION FORM

Lease Owner___ W, L, Hartmen Address___P. 0, Box 54 - Wichita, Kansas
(Applicant) '

Lease (Farm Name)__ Webster Well No.__1

Well Location__ CSW SW SE . Secs 24 Twpe 9 Rge._19 (E) or (W)_w

County . Rooks ‘ Field Name (if any)_ zurich Towngite- So. Arb,

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

e

Date and hour plugging is desired to begin  2-24-49

Plugging of the well will be dong in ac¢ordance with the Rules and
Regulations of the State Corporgtion Cpmmission, or with the approval

of the following exceptions: Explain fully any exceptions desired.

{Use an additional sheet if necessary)____No exgeptions.

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

T, . T. Phosnix ' Address__p, 0, Box 174 - Ellinwood, Kenses
Name of Plugging Contractor R & 8 Pipe Pulling Co,

Address Box 192 - Ellinwood, Kansas -
‘*:S*% ‘

, ey v
Invoice covering assessment for plugging ‘bhla well s%ﬁ%e &:ent m.

W, Lo Heptman.. . Address__p, o, Box 54 - Wighit

and payment will be guaranteed by appllc% - ‘A
o Applicant or Ac’cmg Agent
% !Whijfﬁgii

Datew*_mm Bio




(5 - 3~ 0019]- 00 =00

STATE OF KANSAS
STATE CORPORATION COMMISSION
CONSERVATION DIVISION
800 BITTING BUILDING

WICHITA, KANSAS
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PLEASE ADDRESS ALL CORRESPONDENCE TO CONSERVATION DIVISION




