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__  STAT® OF KAWSAS
| | STATE CORPORATION COMMISSION
s COMSTRVATION DIVISION
800 BITTING BUILDING
WICHITA, KANSAS

;- WELL PLUGGING APPLICATION FORM

Lesse Owner_Anderson-Prichard Address_ Wichita, Kansag

(Applicant'’ za

TLease (Farm Name‘ﬁ E. Tea.ll B - | well Mo. ]
Well Location:- SE SE SEV | Sec, 27 Twp. 98 P;ge-zl;g[ (%N or (WY __
County  Graham ,',, o Fleld Name (1* any‘ Wildcat

- - D R o -~

Was well log filed w1th aopllcatLon° No__ . If not, eXplaln.

w111 be Elled_Later.

Y A P & St i b i,

Date and hour plugging is desired to begin Plugg?d
Plugging»of the well will be done in accordance with the Rules and
Regulations of the State Corp?ration Commission, or with the approvai
of the following exceptions: Explain fully any exceptions desired.

(Use an additional sheet if necessary)

No Exceptions

__Name of the person on the lpa se. in chergp of well for ovmer

C. W, McHenry 7 Address_Apt. #63 - Barton Couﬂts, Great Bend Kansas

Name of Plugging'; anfc_raotor Tra_nsit Co_rporatlon

Address v Oklahoma,‘ City, Oklahoma

Invoice coverﬁnc assessment for Dlu ging thi

vAnderaon-Prichard _ Address Wichita,

and pa&msnt will be guaranteed by ®

PLUGGING
e sEcZlT—LR

n0Y  PA LARE

g/n;

cant orvﬂct'ng A

Date_____October 28, 1947




