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Address Q_&j” = A/@n?‘% ,/7 f“%.@ﬂ.&@%@lﬁ__w

Lease (Farm Name) DY=N") Well No. ___ 2L

Well Location $/4 /Wi/% Sec. /3 Twp. 28 Rge._Z.  (B)__ XK _éH———
County \5}% L J"?Qk Total Depth __.32‘52 Field Name

0il Well _ / —Gas Well ___ Input Well ___ SWD Well __ Rotary D& A

Well Log attached with this application as required I e<
/

Date and hour plugging is desired to begin T LN G f0 ~ FO

PLUGGING OF THIS WELL WILL BE DNONE IN'AOQNHENCE WETH K,5,A, 55~-128 OF THE RULES AND
REGULATIONS OF THE STATE CORPORATION COMMISSION,

Name of company representative authorized td be in charge of plﬁgging operations:

V 0. ‘ PP _
M 1. (5},1,5 ANONS Address _M‘%‘{[m// ’/bw/;/va/’}kfi Vil
Plugging Contractor Z;,,“;;N(Jg équ // fépwap 7a/¢ License No., X3

7

radress _Fox 23 Towanda A 2L S £

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

Name M}/I\[ Ke /9/
Address Mpﬁj‘%[/\éf f C:«ﬁa/\zl.\ jA//&A:;'f:Q/. KPR NSAS 47220

and payment will be guaranteed by applicant or acting agent,

Signed: %Lﬁ el Gza)yggvx_

Applicant or Acting Agent

Date: 9—- X’”?ﬂ
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JOHN CARLIM

] C. LOUX

JAME T, ROY
PHILLIP R DICK
CARQL J. LARSON
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Govarnor
Chaireman
Commissioner .
Gomrmissioner CONSERVATION DIVISION
Exscutive Secrotary (Gil, Gas and Water)

245 Morth Water
WICHITA, NAMSAS 7202

September 12, 1880

WELL PLUGGING AUTHORITY

Well No. %

Lease Scott
Description 8% wmw
Section 13-283~2E
County Sedgwick

Total Depth 3280
Plugging Contractor Towanda Well Service

Myrl Kelly

2659 M. Perahing Ct,.

Wichita, Ks 67220

Gentlemen:

This is your authority to plug the above subject well in
accordance with the Rules and Regulatlans of the StaL

Corporation Jommlssion.

This authority is void after ninety (90) day from the above
date. ) ‘

Yours very truly,

p
hOC %él/ ;ﬁm%éwm

ministrator

Don Thompsgon Box 226 El Dorsdo, Ks 67042
is hereby assigned to supervise the plugging of the above named well




