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STATE OF KANSAS \6’0@6 OO TR~

STATE CORPORATION COMAISSION
CONSERVATION DIVISION
800 BITTING BUILDING
WICHITA, KANSAS

WELL PLUGGING APPLICATION FORM

Lease (Owner Peel—-Hardman 0il Opeﬁddress Box 359 - Hoi jp_gton, Ks.

{Applicant)

Lease (Farm Name) Stinemetz, N Well No.__1
Well Location SW-SW-SE .. . Sec..17™wp, 8 Ree.2l (E)-(W)____ |
County Graham | o ) 'F,iel,d Name (if any)

Total Depth _ 4365* = 0il _ Gas__ Dry Hole X

Was well log filed with appli;caﬁion?. o If not, explain:

Well completed as_dry hole,

T S U R L SR SR

Date and hour plugging is desired to begin 12-6-55 '7:00 PM

Plugging of the well will be done in accordance with the Rules and
Regulations of the State Corporation Commission, or with the approval
of the following exceptions: Explain fully any exceptions desired.

(Use an additional sheet if necessary)

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

Peel Bros, Inc, ____Address__Box 88 - Hoisi;l_gton, Ks,

Name of Plugging Contractor Peel Brothers, Inc.

hddress. ___ Box 88 - Hoisington, Kansas

Invoice covering assessment for plugging this well should be sent to

Peel-Hardman Oil Operators Address__Box 9 = Ks.

and payment rw:.ll be guaranteed by appllcant

1 »é/ M
Applicant or-Acting Agent,

Date December 20 1955
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STATE OF KANSAS |

S.TATE CORPORATION COMMISSION
CONSERVATION DIVISION

211 NORTH BROADWAY
WICHITA, KANSAS

Decorbor 8; 1958

Well No, - 1

Lease ‘ Stinnrets R
Description SV SH R 97880
County Grahan Cotnty

File No. 2231

Pool-fardwan 041 Oporators
Box 359 .
Hoininpbon, Ranssy

Gontloron:

This 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
this well, please contact our District Plugging Supervisor,

M giaen Posty, Dox 326, fays. Fansas.
STATE CORPORATION COMMISSION

CON?IWN
By , R¢ T@%%f

S. S. Greider
WELL PLUGGING SUPERVISOR

ces
District Plugging Supervisor



