o 1G-065 =000 67-00 +00

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

WELT, PLUGGING APPLICATION FORM

lLease Owner M, Bes Armer Addregs 306 Insurance Bldg., iﬁ?’:i_c:}::d.’:,a 2, Kansas
(Applicant)

Lease (Farm Name) McShann _ ' Well No. 1

Well Location NE NE SWE Sec._ 6 Twp. 9 Rge.  XEEYOSK (W) 21

County Graham Field Name (if any)

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

Filing with well plugging record

Date and hour plugging is desired to begin  10/19/L8

Plugging of the well will be done in accordance with the Rules and
Regulaﬁion‘s of the State Corporation Commission, or with the approval
of the following exceptions: Explain fully any exceptions desired.

(Use an additional sheet if necessary)

no exceptions

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

s Se Gibson Address 1002 Hol.land, Great Bend, Kansas

Name of Plugging Contractor Arner ?ﬁmllmg Company, Ince
~% ’

Address 306 Insurance Bldg., Wichita 2, Kansas

Invoice covering assessment for plugging this well should be sent to:

M. Be Armer ‘, Address 306 Insurance Bldg. : Wichita 2, Kansas

and payment will be guaranteeci by applicant,

| PLU. @W@; o 190348 y i/ /Z@wb

§
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Date 10/20/L8
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STATE OF KANSAS
STATE CORPORATION COMMISSION
CONSERVATION DIVISION

800 BITTING BUILDING

WICHITA, KANSAS
IN REPLY PLEASE

%@%& YRR z%& %j:%m& REF:Sngc;Hls

e] 1 l O .
Lcase
Description
) County
: ile:

This letter is your permit to plug the
above subject well, in accordance with the
Rules and Regulations of the State Lorpora-
tion Commission.

Very truly yours,

STaTE CORPCRATICN COLMISSION
CONSERVATION DIVISION

BY: Q.f?"a_/’ LJ/J 0BG

Cfa J. F. iOPURTb

NOTICE: “w he Dlves
Begr 105

yig BSw

PLEASE ADDRESS ALL CORRESPONDENCE TO CONSERVATION DIVISION



