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_ STATE OF KANSAS
STATE CORPORATION COMMISSION
CONSERVATION DIVISION

800 BITTING BUILDING
WICHITA, KANSAS

WELL PLUGGING APPLICATION FORM

Lease Owner WO }~€.§¢w oX 3 ﬁ; Address WBQR\TQ ‘FB i 51, TRXA 5

(Applicant) ' :

Lease (Farm Name) \SDU oy Z @ Well No, ¥
s

———

Well Location //E 4 S S/ Sec/o Twp. 7 Rge.d L (8)~(W)
County Q"\'Q h Y _Field Name (if any) iy /’gﬁ /‘ia BsSgE
Total Depth EXE N 0il __ Gas  Dry Hole X

———"

Was well log filed with application? (\‘0 -+ If not, explain:_

U’\w ‘@!‘}Q bPom Cﬂom?)‘i"ﬁbh‘

Date and hour plugging is desired to begin

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 necessary)

Neme of the person on the lease in charge of well for owner J4m Woe [fson

{%OX’ JINN Address 4£‘JICA|TLI Fﬁf?s Texgs

Name of Plugging Contractor d U Fo RBES

Address @TE’OT IBGHJ) Ao g

Invoice covering assessment for plugging tais well should be sent to
We | fon 01 C“’ _sagress__Wichira Falls jepas

and payment will be guaranteed by applicant.

ECE; =D
STATE CORPORATION (il
S ggfé Llwmtﬁi&. ON = Clesns W
JUL.1 31951 AppIicant oy Acting Zgent

BYATION Divisiow / -
!ﬁ‘h’tﬂ& K.ns@@ * Date 7/ / 3 /




STATE CORPORATION COMMISSION
CONSERVATION DIVISION
800 BITTING BUILDING
WICHITA, KANSAS

duly 13, 1951
Well No. 2
Lease
Description
County %

File Noa

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 resady
to plug this well, please contact our District Plugging
Suparvisor, Mr, w14 B By |

3

Eldon Peblys Pe Ou Box 306,

STATE CORPORATION COMMISSICN
CONSERVATION DIVISION

Ay

BY: (yq}{ ; L/w/ AT A S Py,
~7 / d« P, ROBERTS

R

ce:  DISTRICT PLUGGING SUPERVISOR




