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

WILL PLUGGING APPLICATION FORM ¢

Well Location_ S Sec, /ﬂ TWD o ? ;7 (W)
Fleld Name (if any) @W | Coun‘cyW ,

Lease (Farm Name ) ‘ , ) Well .No, /

Was well log filed with ’application? /O If'no.t, explain circunstances

—ahd glve o EVEI1abTs data (Use an saditional sheet if necessary) .
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_ £) —
Date and hour plugging is desired to begi&%a) %:{4% /0?1/54/%

Plugging of the well will be done in accordance with the Rules and Regu-
lations of the State Corporation Commié_sion, or with the approval of the

following exceptions: Explain fully any exceptions desired (Use an ad-

ditional sheet if necessary) - e

l\lame of the oerson or the lease in cnarge of Well fr ovmerm
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Address

Name of well owner or

‘Addroess j< e £ L/ | ‘
Invoic‘ev covering'assessment for plugging this well should be Sent to:
_ Address ﬂ/ﬁ«& - |
and payment will be guaranteed by applicant.
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