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Lease Owner JOHN 0, FARMER, INC., & ALYWARD DRILLING COMPANY

Address P.O, Box 352, Russéll, Kan‘s“a‘é;"é 909 Firsty ‘Nét'lﬂ Bldg. Wichita, Kansas
Lease (Farm Name) SPROUL ’ Well No. |

Well Location NE, NW, SW, sec. 36 Twp. 95 Rge. 2lW (E) (W)

County g_RAHAM Ej\ Field Name (If Any)

Total Depth  LOQOG' ‘\ 0il Well__Gas Well  Input Well __ sSwD Well D & A X
Well Log filed with application Yes or Well Log filed with Plugging Supervisor__

Date and hour plugging is desired to begin Completed: 5:30 A.M. 5/29/68
Plugging of the well will be done in accordance with the Rules and Regulations of the State

Corporation Commission.

Name of company representative in charge of plugging operations Dale Buchheister

209 North Washington . Address Plainville, Kansas
Plugging Contractor John 0 Fa fniér, Inc. License No.
Address P.0O., Box 352, Russell, Kansas

Invoice covering assessment for plugging this well should be sent to John 0. Farmer, Inc.

P.0. Box 352 Address  Russell, Kansas 67665

and tpayment will be guaranteed by applicant. /
| Signed: 0 '?

Applicant or Acting Agent
President

Date: May 31, 1968
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