¥

'

)6*@@3133%%P06430

STATE OF KANSAS
a STATE CORPORATION COMMISSION
to. T T | CONSERVATION DIVISION
800 BITTING BUILDING
WICHITA, KANSAS
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WELL PLUGGING APPLICATION FORM

Lease Owner Barnett Qil Company ‘ Address__ Wichita, Kansas . L

(Applicant) )

Lease (Farm Name) Felt _ - Well No. 2 !
Well Location sgi NE: SEE __Sec. 21 Twp.9 Rge.21 (&) or (11)__|
Couhty Graham Field Name (if any) Morel I

Was well log filed with application?__yes . If not, explain: i

S -oms — L e Sme R T J—, - . o

Date and hour plugging is desired to begln ' 3/ 7/

Plugging of the well will be done in aocordance Zith the Rules and

- Regulations of tlie State CorpoI'atlon Commission, or with the approyal

~ . . '
of the following exceptions: Explain fully any exceptions desired.

(Use an additional sheet if necessary)____ :

Name of the person on the lease in charge of Well for owner

. {
Deane O, Sharpe ) ‘Address Hill City, Kapsﬁ‘”"\ l'
1

— o mg— - e - \.-_—-—-—-"-a

Name of Pluge 1ng Contractor Barnett Dmll:.n ﬁxc.

AL T] ,gp
Address First National Bank Bldg., w:Lchlta, Kan!§s/ mff Wllgg \Q “ L'lg/
— . HUG
Invoice covering assessment for plugging i -Ls Wﬁ l}s gld ’be) sent to:
‘ ' ' . ; lii‘ i i
ﬁ&'ﬁ Wichrtd

Barnett Qil domnanv Address

Ei e “Applicant or Acting Agent

Date__8/10/19L8 .
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STATE OF KANSAS .
STATE CORPORATION COMMISSION '
CONSERVATION DIVISION
800 BITTING BUILDING
WICHITA, KANSAS

IN REPLY PLEASE

hopust Gy A0H8
. : _ |
Well No., 2 |
Lease Fol
Description EB ﬁﬁ 58 szgwa
County Grehon
File: LBell
- - !
. : o !
oty 011 Comprny | | |

Hatti ¥bﬁh Bldre 4 ' |
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Dosr Sird - | i
This letter is your permit to plug the f
above subject well, in accordance with the ;

Rules and Regulations of the State Corpora- i
tion Commission. _ 3!

Very truly yours, |

STATE CORFORATICN COMMISSION
CONSERVATICN DIVISION I

J. P. ROBERTS

BYCZSZ(;BC:C}ﬂwiazvfiﬁ ;

NorIcE:  Me AgRiven
Baw 105 : :
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PLEASE ADDRESS ALL CORRESPONDENCE TO CONSERVATION DIVISION



