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

WELL PLUGGING APPLICATION FORM
File One Copy

Lease OWnerJopes. Shelburne & Farmehddress_ Bpsce1l Kansas
(Applicant ) Inc.

Iease (Farm Name) Holzhaner well No, 7
Well Location SF ST NE . Sec,lLTwp.nge.,“(E)—-(w) 21w
County Graham Field Name (if any) Wildeat

Total Depth___ 3g39 0il Gas Dry Hole ¥

Was well log filed with application?_ Xes..* If not, explain:

Date and hour plugging is desired to begin 1:00 P. M, 9-26-52

Plugging of the well will be done in #ccordance 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) none

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

Clay Wiley 7 Address  Russell, Kansas

Name of Plugging Contractor _Jones, Shelburne & Farmer, Inc.

Address Russell, Kansas

Invoice covering assessment for plugging this well should be sent to

Jones, Shelburne & Farmer, Inc, Address Russell, Kensas

o / fA/ ﬁzéﬁzsz%ﬁ
Applicant or Acting Agen

i o oy E@
z0E! %fﬁgmmﬂ -

g UGGING STATE CORPORA!ION

&) ﬁ‘:t‘wq

Wi seCclI Ti2 mellH SE?’;’? O %wlqi?,., . Date September 29, 1952
RODK  rAGE-ZL g T ww%@f@m AL

Wichila,




STATE OF KANSAS

STATE CORPORATION COMMISSION
CONSERVATION DIVISION
800 BITTING BUILDING
WICHITA, KANSAS

fe: tember 40, 1958
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Well No.
Lease
Descrin; e
County =
File No.

dones  Shelburne & Farmew, I e.
Rusgell ‘ "
Eampag

%ﬂﬁmi%ﬁieg}ﬁer is your authority %o plug the above subject
well, in accordance with the Rule$ and Regulations of
the State Corporation Commiesion. When you are ready
to plug this well, please contmet our District Plugging
Supervisor, Mr. *

Eldon Petty, Bux 326, Hays, Kansaa.

STATE CORPORATION COMMISSION
CONSERVA. TIO!;”";D IVISION

ee: DISTRICT PLUGGING SUPERVISCR




ONES-SHELBURNE AND o ASE ORDER
JONES-
FARMER, INC.  #-0b5 - 0039 6-00-00
N°¢ 13613

STATE CAPITOL STATION
OKLAHOMA CITY 5, OKLAHOMA ;
DATE / é/ / 199 2
To_ét . O@—z&fﬁ % “""‘"‘ _
ADDRESS S00 1%%:22 /ﬁm

7 NOTICE: THIS ORDER MUST BE ATTACHED YO INVOIC

MAKE AT LEAST 4 COPIES OF ALL INVOICES,
MAIL 2 OR MORE WITH PURCHASE ORDER ATTACHED TO OUR

ADDRESS IN OKLAHOMA city.
= ALSQ -
MAIL AT LEAST 2 COPIES ADDRESSED TO US AT RUSSELL, KANSAS,
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