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.o | STATE OF KANSAS REE
: . STATE CORPORATION COMTISSION
" ' : CONSERVATION DIVISION , sm’f CORP@;;,%,%- ~ £
| 500 INSURANCE BUILDING Y Oy Hitshigy
212 NORTH MARKET JUnge
 WICHITA 2, KANSAS Cons, 2 ~16- ;@;@
WELL PLUGGING APPLICATION FORM | Wiciics, 2 71580t
F11e One Copy . Igas
Lease Owner ﬂz‘o[,@tm@/ M é{), ‘ a ‘ -
(Applicant) /’ /
Address:, : f/,j 7/Mf /{/”LM agw—é %_p Z- MM/ & /(Jywwt-m/

' i
Lease (Fam Name)’WC - Well No,_:Z. \

Well Lol:ation // W\ S fF SE AW a,,g . // Twp‘jg‘ Rge, 7. E)___(‘VH_\_
unt;l/ ,J(///g,;_,muf\ Field Name (if any) /%301444//

Total» epth 7-f‘/0 " 0il Well | “"Gas Well Input Well - SWD Well D&A &—

_ Was.well log. filed with application? ' /%0 ‘ If not, explain:

’74/(/ (4 W@»ﬂ“

Date aL\d hour plugging is deelred to begln N A f//‘/]/}

Plugg%ng of the well will be done in accordance with the Rules and Regulations of the State

Gorporation Commlssion .
Name of person on the lease:in charge of well’ for ownerg’ / J@ p a,qu_z

A ﬁﬁﬂ{ 447 S Address ((://zma/é ﬁ%ngz/
Plugging Contractor Y% _j{///,Z/ /&Wa( | : ___License No.324 _
Address_ //W@/{W/M /3@’. £E7 B ( |

Invoice covering assessment for plugglng this well should be sent to ﬂ‘(//wzuu-/w

Z)/\j Z/#’&)M Al MAddress :Z,,{é.éé:é;é /(Mév

and payment will be guaranteed by appllca.nt : o

slgned/[ / ﬂ JD Ayl

Appllcant or ﬁ:tlng Agent

PLUGG‘NG

fILE  SEC.LL.. V. 1.6 R2E. | Dates ‘ 4 7 ) 57
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