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STATE OF KANSAS
STATE CORPORATION COMMISSION
CONSERVATION DIVISION
800 BITTING BUILDING
wICHITA, KANSAS
NELL PLUGGING APPLICATION FORM
T File Une Copy '
lease Owner i, K, Carey Contractor  Address Box 620, McPherson, Kansas
(Applicant) '
lease (Farm Name) Ao Garvart Well No. 1
Well Tocation C, MW NWw 8B Sec. 9 ™p.10 Rge. 18 (&-(w)_u
County _Rooks e Teld Name (if any)
Total Depth 3841 e —— 0il Gas Dry Hole pi
Was well log filed with application? Yes If not, explain:
Date and hour plugging is desired to begin 9-9-54 @ 9:00 R.V.
Plugging of the well will be done in accordance with the Rules and Regulations
of the State Corporation Commission,
Name of the person on the lease in charge of well for owner
Arland Bruce Address |
Plugging Contractor =, K. Carey (
Flugging Contractor's License No, ' -
Address ___Box 620, MePhoar son, Kansgs ‘ ,
Invoice covering assessment for plugg;mg thias wall shonld be sent to
T. K. Carey Contractor Addrm Box 620, Wpyhe-pqgn, Kansas
and payment will be guara,nteed hy @PMBW,,,.:'
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STATE OF KANSAS

STATE CORPORATION COMMISSION
CONSERVATION DIVISION
e =5 A% B = 45268, e
WICHITA, KAN

211 N, Broadwz
foptosber 13, 199 d

15-1p3- 00pf | - 0O -00

Well No. i
Lzase Lgrvart
Description r M T Sl

County B

File Yo. 63m23

efleReaon, Sonsis
Hearp olps

This letter is your authority to plug the above subject
well, in accordance with the Rules and Regulations of the
State Corporation Commission. When you are ready to plug
this well, pleass contact cur District Plugging Supervisor,

Mro  viden Pettys Box 380, Hops, Sensas.

STATE CORPCRATION COMMISSION
CCOUSERVATION LIVISION
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ccy District Plugging Supervisor




