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

WELL PLUGGING APPLICATION FORM

Wichita, 2, Kmmsas.

Lease Owner_Aylward Drilling Co, Address_ 813 First Natl, Bank Bjde,
(Applicant)

Lease (Farm Kame) Marcotte "BY Well No. 1
Well Location__ SWr NEE: Nwk: Sec.18 Twp. 98 Ree._ (E) or (W) 39
County, Rooks _ Field Name (if any)

Was well log Tiled with application?_Ne . If not, explain:

Log will be filed with plugging record

Date and hour plugging is desired to begin Mey 27, 1949

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: Explain fully any exceptions desired.

(Use an additional sheet if necegsary)

No exceptions

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

N. Wo Aylward ' Address 410 East Fourth, Hoisingten, Kansas,

Name of Plugging Contractor Aylward Brilling C ompany

Address 813 First Natl. Bank Bldg., Wichita, 2, Kansas,

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

Aydwerd Drilling Campany Address_ 813 First Natl, Bapk Bldg., Wichita, 2, Kans.

s,
B A

and payment will be guaranteed by applicang




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

IN REPLY PLEASE
REFER TO THIS

’ﬁﬁ'm@ 3&* &%&ﬁf SUBJECT
Well No, =+
Lease ’ @%ﬁwmw g
Description & %% LE BRI

County 4
File No, §%“2$

Avlward Drilling Compan
613 Firet at'l bemi f1ig,

Gentl

nj

This letter is your authority to rlug the

above subject well, in accorcdance with the Hules
Rezulati ions of the 3tate Corporation Cormmis ssion.
}hen you are raawy to plug this well, p@le%@e g:ont%ct
« Jtough,

Qur ct $¥eds n~ uu ervisor
2 ééé‘ﬂ 1@ p r sor, lr,

STaTh CORT‘(‘IMTZUW COMMISSION
CONUERVATICN DIVIZION

cciy DISTRICT PLUGCING SUPERVISOR

PLEASE ADDRESS ALL CORRESPONDENCE TO CONSERVATION DIVISION

—




