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

WELL PLUGGING APPLICATION FORM

Well Location SE SE SW " Sec. 36 Twp. 88 Rge. 31 (€) (W)

Field Name (if any) Wildcat : County  Thomas

Lease (Farm Name) M. A. Meeks Well No, 1

Was well log filed with applicétion? No If not, explain circumstances

-~

and give avallable data (Use an additional sheet if necessgry)

Log of well will be filed wiphrgluggiqg,Report.

Date and hour plugging 1& desired to begin 6/28/47, 4:00 P.M,

Plugging of the well will be done in accordance with the Rules and
Regulations of the State Corpsration 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 1n‘charge of well for owner

C. E. Carlman Address Russell, Kansas

Name of well owner or Acting Agent__ The Texas Company

Address 614 Bitting Building, Wichita, Kansas

Invoice cbvering_assessment for plugging this well should be sent to:

The Texas Company address 614 Bitting Building, Wichita, Kansas

b‘élg"F%r7 BY 22%22%/§75NY
“ Qperator or Acting Agent
CPLUG @%ﬂﬁ 27, 1947
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e L STATE OF KANSAS Waa
STATE CORPORATION COMMISSION

CONSERVATION DIVISION
800 BITTING BUILDING
WICHITA, KANSAS

June 28, 1047 "reFen To THis

SUBJECT

nre l l 710 . 1

Lease e As MNesks
Description @B SBE SW 88.0-81w
County Thomas

/5, 93— 05 50-p0- co File:  117+18
The waxas ﬁéﬂ@ﬁﬂy

£14 Bitut 3&&1&1
Wiohite, ﬁxgnsa@ "8

Gentiemsn; | Att: M, €, Harreld

This letter is your permit to plug the
above subject well, in accordance with the
Rules and Regulations of the State Corpora-
.tion Commission. '

Very truly yours,

STATT CORPORATION COMMTSITON
CONSTRVATTON DIVISION

palnt N
BY: A o B z‘t—d
HA ~jd. P ROBIRTS )
S

NOTICE B;’i i&s, ghy
Heysy Katoes

PLEASE ADDRESS ALL CORRESPONDENCE TO CONSERVATION DIVISION
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