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STATE OF KANSAS 5 ~'@§;f‘ﬁ i
STATE CORPORATION COMMISSION /¢ “'m’?
CONSERVATION DIVISION v
800 BITTING BUILDING o
w WICHITA, KANSAS R

v PR WELL PLUGGING APPLICATION FORM = \V-) -
Well Location Mg _Sec._32~ Twp. 2 5 Rge. 2
Field Name (if any) 10, 4 /s County ‘Ar;,QQé /

Lease (Farm Name) ég /S J?;,g/ Well NO. )

Was well log filed with application?j;ga If not,'explain circumstances

and give available data (Use an ddditional sheet if necessary)

Date and hour plugging is desired to begin_"muu o f) 24 /94

Plugging of the well will be done in accordance with the Rules and Reg-

ulations of the State Corporation Commission, or with the approval«of
the following exceptions: Explgin fully any exceptions desired (Use an

additional sheet if nécéssary)

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

7J /éz~qd4A_q4ﬁda§:iAddress

Name of well owner or %cting Agent___ pap gf?iui‘d1A¢4,/

Address_ #QFJM ?L Llas oy A—% 4_4.4_/

Invoice covering assessment for plugging this well should be sent to:

Dosoot s g/ hddress ﬁ.z%.ﬁMM,

and payment will be guaranteed by applicant. . ‘g
‘ \/
PF 4 !fnﬁu\!@ : | fOperdtor or Actiré;é Agent
FiLr L322 -Z’-ZE o Dat '
'Boge . ... : Vome— bate
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Thls letter 1s you? permlt to plug
_ﬁthe_gbOVe’subJect‘

N  MORGAN , DIRECTOR
'\ “.CONSERVATION  DIVISION'




