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STA1'E OP KAN3AS 
STATE; CORPORhTION COMhISSION 

CONSERVATION rIVISION 
800 BIT~rING BUILDING 

WICHITA, KANSAS 

~~11 PLUGGING APPLICATION FORM 
.. ··J?ileOne·"Copy .. ----

Lease Owner SDLL OIL COIP.AIY . __ Address2. o •• X _2E~.:rIOl[[~.A. 1. Xl1f.M.S 
(Applicant r·'­
Lease (Farm Name) p. :r. LYlmS_Sl_"_J._I ____ ,_. __ .., ______ well No._i.. .. 

Well Location Jill • D --- ., .. Sec" _!2Twp II ~~Rge •• -.!~ (E )- (fl) __ _ 

County ___ ............ D ....... ..o.;..;;;...I~-.'_If __________ Field Name (if anY) __ .. C!DDlICX 

Total Depth __ '_'_52_'" __ -__ P_ll_'_2'j_6 __________ 0il..! ... Ga,s __ Dry Hole .. __ _ 

~'!as well log filed with application?'!!!If' not, explain; __ _ 

Date and hour plugging is desired to begin .. , ___ noam ___ IMDJ~_Ii_i!' __ .. _______ _ 

Plugging of the well will be done in accordance wi-th the Rules a,nd Regulations of 

the Sta.te Corporati.on Commission. 

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

_____ H_ ....... C. S_HI_P._M ..... .Atf _________ Address_.,P. o. lOX ~t JlcPlIDSO!l. XJJlIAS 

Plugging Contractor lOll'BJIS CASIlfG PVLLII'G COKPJIT ----------....... --------_.-._.--- ---------,-------------
Plugging Contractor's License No. 1{., 

--~----...... --......... --...... -------, 
Address __________ ~ __ ......... O' ..... II~~~~ __ B_ml_D_'_l_X_Al __ S_A_$ _______________________ ~ ____ ~ __ __ 

Invoice covering assessment for plugging this well should be sent to ___________ _ 

_____ SBII_ .... L_l._O_I_L_CO_E_S'! _______ Addres8_ P. o. :BOX 7~·t a..A! mom. XAlfUS 

and payreent will be guaranteed by applicant. 
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Applicant or Acting Agent 

Pate 
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