STATE OF KANSAS
STATE CORPORATION COMIISSION
CONSERVATION DIVISION

211 10T ROIDAAY 5 (5.5 ~(0 0 F 25T ,OC}Q O

WICHITA, KANSAS

WELL PLUGGING APPLICATION FORM
~.i~-.... File One Copy S e e - e

Lease Owner ArtneH Company ___Address_ 533 Petroleum Bldg., Wichita, Kans.
-(4pplicant) ‘ ’ - A

Lease (Farm Name) Fox Estate e Well No, ]

Well Location_NWt NWi NEZ Sec. 1 Twp.,8S Rege.25W (K) (W)

County Graham ) . TField Name (if any)

Total Depth 3965! 01 Gas Dry Hole XX

Was well log filed with application? yes  If not, explain:

Date and hour plugging is desired to begin 10-13-57 - 6:00 a.m,

Plugging of the well will be done in ac;cord'ance with the Rules and Regulations of
the State Corporatidn Commission,

Name of the person.on the.lease in charge of well for owner P, H. Jackson -

P. 0; Box 368 " Address Great Bend, Kansas

Plugging, Contractor__ feben Drilling, lnc.

— - — Plugging-Contractor's Licens'e No—=- =— R — s e — -

Address 905 Central Blda,, Wichita, Kansas

Invoice covering assessment for plugging this well should be sent to

Artnell Company Address 533 Petroleum Bldg., Wichita, Kans.

and oayment will be guaranteed by applicant,
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