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

WELL PLUGGING APPLICATION FORM

Well Location SE N WE Sec. 15 Twp.263 Rge. 2 (B)___(W)
Field Name (if any) Greenwich County Sedgwick
Lease (Farm Name) P, ¥, Lyerisse “AT Well No, 10

Was well log filed with application?_Yes _If not, explain circumstances

and give available data (Use an additional sheet if necessary

Date and hour plugging is desired to begin Upon Approval

Plugging of the well will be done in accordance with the Rules and Regu-~
lations of the State Corporation Commission, or with the approval of the
following exceptions: Explain fully any exceptions desired (Use an ad~

ditional sheet if necessary)

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

%, A, Davenport Address Oxford, rangas

Name of well owner or acting agent R, T, McNally

Address Box 650, McPherson, Kansas

© e

Tnvoice covering assessment for plugging this well should”ﬁgységgMWg:

®. T, eNally Address Box 650, scirherson, Kﬁﬂﬁa%%ﬁ% M
A‘M d
And payment will be guaranteed by appllcant L . 4? ¥”4$m3¢/”y

Vol %

Operator or Acting Agent

-
o

Date Naroh 28. 1947 . e




STATE OF KANSAS
STATE CORPORATION COMMISSION
CONSERVATION DIVISION
800 BITTING BUILDING
WICHITA KANSAS IN REPLY PLEASE

k
% LN Mw, ,,f: 7 o ,»w! REF’:SB'SEC:HIS

Well Yo. 1o

Lease P.F. Ly riﬁw@
Description i Ni HE 15-26w2E
County Sedgwick

File: 10kw20

Sh@ll 0il u&@pany, xﬁ@a
‘Box 650
McPhorson, ﬁ&n&&a

@@ﬁ%l&%&ﬂ%%

ThlS lutt@r is your permit to plug the
above subaect well, in accordance with the
Rules and Regulations of the State Corpora-
tion Commission.

Very truly yours,

STAT CORPORATION COMMISSTION
CONSERVATION DIVISION

BV. 3,/ ii‘{ L/(...,,a/?/'_‘,}.."/ P ,«7?%»«;"_,
HA T T BT RORRRTS
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NOTICE; Bedes Greider
12‘,5i{f }Jf? 'gb f g Kmtlﬂ 3w

PLEASE ADDRESS ALL CORRESPONDENCE TO CONSERVATION DIVISION




