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

WELL PLUGGING APPLICATION FORM
File One Copy

Address

Lease Owner
(Applicant) ' o

¥ Lease (Farm Name) Goodin : : Well No. 3
Well Location _ si N NE Sec. 33 Twp. 28 _Rge.. og (E)-(W)_
County Sedgwick | Field Name (if any)
Total Depth 231, 01l Gas Dry Hole x

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

Date and héur plugging‘is desired.to begin
Plugging of the well will be done in accdrdance with the Rules and Regulations

of the State Corperation Commission, or with the approval of the following excep-
tions: Explain fully any exceptions desired.

(Use an additional sheet if necessary)

- me - - — e m— — — - — N

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

C. ummn_—____Address______mm,_Kmm__._

Name of Plugging Contractor Mnrfin Drilling Gompany

Address

Invoice covering sssessment for plugging this well should be sent to

Address
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. {0 Applicant or Atting Agent
Y SEC 327 L ﬁoz/[ Jz;x‘e 24254 o " or gheine
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STATE OF KANSAS

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

June 30; 195

Well No.

Lease ﬁaa&irz

Description C6/e W NE 33*?8*2?1
County ﬁeﬂ@mek

File No. L0w21

flesch A9 Craft Corpe
AT Je Pe Gaﬁy

Box 85

HWichitey Ronsas

Dogy iy
This letter is. your authorlty to plug the above subaect

well, in accordance with the Rules and Regulations of the
State Corooration Commission, When you are ready to plug
this well, please contact our District Plugging Supervisor,

Mre  Busl mm@, Box 527 MoPhovson; Kanvads

STATE CORPORATION COMMISSION
CONSERVATION DIVISICN

Aj’ //7 m 4 H1 7‘—/‘/’\ .
, /. d. P, ROBERTS
e

cc: District Plugging Supervisor



