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STATE OF KANSAS
STATE CORPORATION COMMISSION
) CONSERVATION DIVISION
800 BITTING BUILDING
WICHHITA, KANSAS

WELL PLUGGING APPLICATION FORM

Leasse Owner Northern Pump Co, Address_1910 Broadway, Gresk Bend
(Applicant) ' ’ '
Lease (Farm Name) Peterson A ‘ Well Mo. 3

Well Location__NW SE NW Sec._22Twp._8 Rge. 19 (&) or (W)___

County Rooks Field Name (if any) __Silvers

Was well log filed with applieation?_ggg_w. If not, explain:

Date and hour plugging is desired to begin  3:00P.M, 11-20-48

Plugging of the well will be done in sccordance with the Rules and
Regulations of the State Corporation Commission, or with the approval
of the following exceptions: Explain fully any exceptions desgired,

(Use an additional sheet if necessary)

Plugeing according to, State rules and regulations as _per

Mr. Me A. Rives directions@

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

Chase J. Beu Address_1910 Broadway, Great Bend, Kansas.
Name of Plugging Contractor orthern Pump Co.

Address 1910 Broadway, Great B@nd,‘Kansas,

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

Northern Pump Co,. Address__ 1910 Broadway, Great Bend, Kansas.
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STATE OF KANSAS
STATE CORPORATION COMMISSION

CONSERVATION DIVISION
800 BITTING BUILDING

WICHITA, KANSAS

IN REPLY PLEASE
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Thisg letuver is your peruit to plug the
above subject well, in accorcance with the
Rules and Re guiaticns of the State Uorpora-
tion Commission.

Very truly yours
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PLEASE ADDRESS ALL CORRESPONDENGCE TO CONSERVATION DIVISION



