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

WELL PLUGGING APPLICATION FORM

Well Location_gFi NEx Nwk Sec. 16  Twp._9S Rge. (EY 21(w)
Field Name (if any) Marel County Graham
Lease (Farm Name) Boland Well No. 2

Was well log filed with application?. Yes If not, explain circumstances

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

Date and hour plugging is desired to begin 7/23/19LL

Phugging of the well will be done in accordance with the Rules and Reg=
ulations of the State Corporation Commission, or with the approval of
the following exceptions: Explain fully any exceptions desired (Use an

additional sheet if necessary)

Name of the person on the lease in charge of wel for. @r
P ge o 1 ¢ dwn E&ﬁﬁ___m.

Abplanalp Address loore Hotel, Hill Slty/ Kanwaﬁ - \fﬁ\
Name of well owner or Acting Agent Barnett Eﬁllllﬁ» Gcmpany B X
H

Address First National Bank Bldg., ﬁlch¢ta kan 88 xw-4 H?

Invoice covering assessment for plugging this well should e sent to*

Barnett Drilling CompanfddressFirst Nat'l Bank B1d§.,\%iQhA ﬁ ”Khnsas

and payment will be guaranteed by applicant.
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C V.

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

IN REPLY PLEASE

July 28, 1944 e eteieer
Well No & 1
Farm Solsad
Description “E HB W 18«9-21W
County Grabam
File 185-37

Barpett Urillisg Co. |
First National Benk Bldg.
Wiehisa, &, Eengas )

Centlemen:

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 CORPORATION COMMISSION

T. A. MORGAN, DIRECTOR
CONSERVATION DIVISION

J. P. ROBERTS

JF By: &;LZ,TI Q»{,@/f‘j o sz
J

NOTICE: Hldom R. Fetty

dreat Send, Esnsag

PLEASE ADDRESS ALL CORRESPONDENGE TO CONSERVATION DIVISION
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Well Locatioun o &e fﬁ:‘j ?}MQS@G. s;ég@ TWD & RrRgo. 24 (W)
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Field Name (if any) ) County aﬂﬁﬁgymgflﬁwwy
el S ! -
Lease (Farm Name) ﬁﬁ@gg /xS Well Wo, /

Was well log filed with application?_______ If not, explain circumstances

«nd give available date (Use an additional sheet if necessary)

Date and hour plugging is desired to beginu__

Plugging of the well will be done in accordance with the Rules and Reg-

ulations of the State Corporation Commission, or with the approval of

the following exceptions: Explain fully sny exceptions desired(Use an

additional sheet if necessary) o i
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l'ame of well owner or Acting Agent ¥
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Name of the person on the leass in cha”q“ of &

Address

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

Address ' .
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