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s_éfmm oF KA\\ISAS
STATE. CORPORATION GOMMISSION
CONSERVATION DIVISION
800 BITTING BUILDING
WICHITA, KANSAS

WELL PLUGGING APPLICATION FORM /5- 0685~ OAS o &-ooc0

Well Location SE S W  Sec. 14 Twp._ 98 Rege. 8L (#)__ (W) ¥

Field Name (if any)__ Vorel Pool _ County Graham

Lease (Farm Name) A. Morel - Well No._ 5

Was well log filed with application?_No If not, sxplain circumstances

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

——————————

1. depth of 3835 in Arbuckle Lime, Tested
~Arbueckle Time = no commercial show of oil,

Date and hour plugging is desired to begin__11-13-44

Pluggling 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) _Will be plueced as directed by your.

representative.

s

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

~Mr. JoM. dJones Address__R.F.D. #4, Lyons, Kansas

Name of well owner or Acting Agent Continental 0il Company _

Address___ . o Box 1267, Poncas City, Oklshoma

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

1 Address___R.F.D, #4, Lyons, Kaﬂsas‘
and payment will be guaranteed by applicant. fl/?é/%y

YY)

/4—07 20— Operator or Acting Agent
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FLD-HPD © Date_November 15, 1944
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STATE OF KANSAS
STATE CORPORATION COMMISSION
CONSERVATION DIVISION

800 BITTING BUILDING

WICHITA 2, KANSAS
IN REPLY PLEASE

REFER TO THIS
SUBJECT

Hovembey 17, 1944

Well No, 8
Farm :

Horel
Desoriptiof* b lhey 14 gmgrw

County
: Graham
File  y40-8

)

Continentsl %&l GO
3%1! %gu %vﬁ §
Gentlemen:

This letter is your permit to plug the

above subject well, in accordance with the

Rules and Regulatlons of the STATE CORPORA-
TION COMMISSION,

Very truly yours,

STATE CORPORATION COMMISSTION
CONSERVATION DIVISION

HA

NOTICE: g, w. Kerr
Great Bend, Kansas

PLEASE ADDRESS ALL CORRESPONDENCE TO CONSERVATION DIVISION




