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4 STATE OF KANSAS
STATE CORPORATION COMMISSION
CONSERVATION DIVISION
300 BITTING BUILDING
WICHITA, KANSAS

WELL PLGGGING APPLICATION FORM

Well Location SE SW NE Sec. 3  Twp. 95 Rge._ 210 (E) (W)
Field Name (it any) County  Graham
Lease (Farm Name) Trembley Well No, 1

Was well log filed with application?__No If not, explain circumstances
and give available data (Use an additional sheet if necessary)

T

Stratigraphic test

Date and hour plugging is desired to begin_ 10 AM _ July 23, 1944

Plugeing of the well will be done in accordunce with the Rules and Reg-

o

ulations of the State Corporation Commission, of with the approval of
the following exceptions: Explain fully any exceptions desired(Use an

sdditional sheet if necessary)

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

J. George Klein Address Box 120 Hays, Kansas
Name of well owner or Acting Agent Continental 0il Cos
hsddres Ponea City, Oklahoma £ e ,
Invoice covering assegsment for plugging this well ‘shwﬁld;%g sent to:
J. George Klein _hddress Box 120 Hays, f 7/#4/
and payment will be guaranteed by applicant, x;?, M‘?

i

v?‘ A f%“(*?g‘ m\i‘g{’{;’.

oy

: . ,/629‘%Za/w T e
Do - 74 ’ Ouzrator LoETAS “geqt
§ wI 4
R 7 e L S n e July 26, 1944

| “‘555»;:1




STATE OF KANSAS
STATE CORPORATION COMMISSION
CONSERVATION DIVISION
800 BITTING BUILDING
WICHITA 2, KANSAS

IN REPLY PLEASE
REFER TO THIS

July 26, 1944

Well Nos i
Farm

Tresbly
Descrlptlon.wg& SYW HE B-9-g1iW
County Graham
File LES -G8

fontinental 011 Compeuny

2., R. #4
- Lyons, Bspeses

Gentle
' This letter is your permit to plug
the above subject well, in accordance

with the Rules and Regulations of the
STATE CORPORATION COMMISSION,

Yours very truly,
STATE CORFORATION COMMISSION

T. A. MORGAN, DIRECTOR
CONSERVATION DIVISION

JF vi T (ot o v £

/ J P. ROBERTS

NOTICE: - }%ﬁm o M‘?&W

Great Hend, Zanses

PLLEASE ADDRESS ALL CORRESPONDENCE TO CONSERVATION DIVISION
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N : ' STATE OF KANSAS
: STATE CORPORATION COMMISSION
CONSERVATLON DIVISION
300 BITTING BUILDING
WICHITA, KANSAS

WELL PLUGGING APPLICATION FORM
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Well Locatigu éﬁg“ {2& ;@%m 6C. éﬁmTwp, @?
T 7

Field Name (if any) County :
Lease (Farm Name) 7}'@ “Fzp é}ﬁﬁ% . Well WNo, ﬁ

pes

Was well log filed with applic 'on? __If not, explain circumstanceg

and give available data (Use an additional sheet if necessary)

N

Date and hour plugging is desired to bagiu
Plugging of the well wilil be done in accordance with the Rules and Reg-

ulations of the 8State Corporation Commission, or with the approval of
the following exceptions: Explain fully suy exceptions desired(Use an

additional sheet if necessary) L ™

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

Address

Name of well owner or Acting Agent

Address e

Invoice covering assessment for plugging this well abuuia be @pﬁt no‘.

. _address ‘

and payment will be gg%ranteed by dpplicuntk\
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