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STATE OF KAMSAS
STATE CORPORATION COMMISSION
CONSERVATION DIVISION
8C0 BITTING BUILDING
WICHITA, KANSAS

YWELL PLUGGING APTLICATION FORM

Lease Owner___ D,G.Hapsexn ' Address Loran, Kansas
(Applicant'™ -

Lease (Farm Name) Luck Well Yo.1

Well Location__cnk SEE SEL: Sec. 12 Twp.8s Rege. 22 (R) or (W\__
County__ Grabhem - Field Wame (if any)

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

Y-V

Date and hour plugging is desired to begin___ 612 /a8

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

(Use an additional sheet if necessary)

R

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

Name of Plugging G@ntfactor Adkins Drilling Co.

Address______Grest Be s

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

JDaGeaHansen , Address Box 195 Logan,. Kansas.

and paym:nt will be guaranteed by applicant,

P




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

ﬁ%% 3@&@* z%u%g%‘g% SUBJECT

IN REPLY PLEASE
REFER TO THIS

Well No, i

Lease i \
Description ¥ -
County " NS
File H }ﬁww -

N N T
% o R W K A

2,
et

This letter is your permit to plug the
above subject well, in accordance with the
Ruies and Regulations of the State Corpora-
tion Commission,

Very truly yours,

STaTE CORFCRATICN COLMISSION
CONSERVATION DIVISION

BY :_ (g
Cii/ J. P. RORERTS

NOTICE:

PLEASE ADDRESS ALL CORRESPONDENCE TO CONSERVATION DIVISION




