: j5-173- 00 422-00 ~00

4

STATES OF KANMSAS
STATSE WO&"”’QM TIC COITTISSICN
COVSERVATION DIVISION
800 RITTING BUILDITIG
TICHITA, IIANSAS

YELL PLUGCING APPLICATION ORI

Tease Owner _u, L. HARTMAN Addressp,0, BOX 5k
(Applicant)
Lease (Farn ¥ame) ... ROWLAND

"Jell Locasion €8/2 NE SW Sec.h  Twp. 27 Ree. 2 (%) m&h&xx

County__ SEDGWICK ¥ield Wame (if any)_ LUENING

Totsl Depth 2972 0il____CGes Dry uOlE’ _Dry Hole

Tes well log filed with appligation? _ Yes « IT not, explain:

D

Dete and hour plugeing is desired to begin As scon. as possible .
Plussging of the well will be done in accordance with the Rules and
Regulations of the State Corporstion Commission, or with the approval
of the following exceptions: Explain fully any excentions desired.

(Use an additional sheet if necesgary)

Fame of the person on the lease in charge of well for owner_

——“———

R, E. HARTMAN Address P.Q. BOX Sh, WICHITA 1. KANSAS
Name of Plugging Contractor_ R & 8 PIPE PULLING CQMPANY
Address___BOX 192, ELLINWOOD, KANSAS

Invoice covering assessment for plugsing this well should be sent to:
- A ey

We L. HARTMAN _ Address_p,0, BOX Sk, WICHITA 1, KANSAS B
and payment will be guaranteed by applicant.
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Date__ February 16, 195k
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STATE OF KANSAS

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

ey 17, 19

Well No,
Lease
Description
County

File No,

Thig letter is your authority to plug the above subject
well, in accordance with the Rules and Regulations of the
State Corporation Commission. When you are ready to plug

cc-

this well, please contact our Dls‘bI"LCt Plugglng Supervisor,

STATE CORPCRATION COMMISSION
CONSERVATICN DIVISION

BY \., \:..';M‘ / g/ 22 () e /'i'/’f“"/{
TP ROEmTS

[—

District Plugging Supervisor




