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

WELL PLUGGING APPLICATION FORM 16-065-025 Y6 -0ad0

Lease Owner

(Applicant)’ ]

Lease (Farm Name)m — _ Well No._ 4
Well Location__ ¢ N/2 NE NN _Sec.4 Twp.gg Ree. gy (B) or (W)
County, Greham ___TField Name (if any) lorel

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

Permission secured in field by phone from Mp
e d1BY S, Kansag.

Date and hour plugging is desired to begin__ 10 A.M, September 26, 1948

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

(Use an additional sheet if necessary)

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

L. M, Collins Address___ Wolf Hotel, Ellinwood, Kansas

Name of Plugging Contractor__Bridzeport 0il Company, Ine,
Address 914 Central Building Wichite 2, Kensas

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

Brideeport 0il Company, Inc, Address_914 Central Building Wichita 2, Kansas
and payment will be guarantesd by applicant.

- Ag)ma“"’t%cr Act:n.ng Agent

Date September 30, 19.8




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

IN REPLY PLEASE
REFER TO THIS

SUBJECT
Well No
Lease & ,
escription Ty
County
File:

Thlm letter is your permit to plug the
above subject well, in accordance with the
Rules and Reru¢atlon5 of the State Corpora=~

tion Comﬁission,
Very truly yours

STATE CORFORATION COLIISSION
CONSERVATION DIVISION

C}?{ﬁ \,/’FJCQMA o
// J. F. RO

NOTICE:

PLEASE ADDRESS ALL CORRESPONDENCE TO CONSERVATION DIVISION




