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o STATE OF KAMNSAS
e ‘ STATE CORPORATION COLMISSION
T "CONSERVATION DIVISION

R

800 BITTING BUILDING . ,, -
WICHITA, kANSAS  I5-/v3-0 3432 -20-00

‘J’ELL PLUGGING APPLICATION FORM

Lease Owner_ ' Cities Service 0il Co. AddressS_Bartlesville, Okla

(Applicant)

Lease (Farm Name)__Camp . . . _ Well No. 2
Well Location NW NW NW - . Sec.,12 Twp.10 Rae.16 () or (W) W
County Rooks , Field Name ‘(i:t‘ any) Erway Pool

Was well log filed with application?_yo _ . If not, explain:

T e T - .
AT . T - = -~ _,.————__—-..--.. _'-...g i - ———— E— - PR -

P

Date and hour plugglng is de51red to begin

Plugging of the well Wlll be done in aocordance with the Rules and
Regulgtions of the State Corporation Comm1ss1on, or with the approval

of the following exceptions: Explain fully any exceptions desired.

(Use an additional sheet if necessary)

-

Nane of the person on ‘the lease in charge of well for owner .

James. Porter L Address . , Russell,-Kansas . , e
Name of Plugging Contractor _ Not known
Address - .
' — NG
Invoice covering assessment for plugglng this well should be sent to:
Ty A
Lities Service 0il Lopmmmmm Address 3 \'\

and payment will_be guaranteed by applicant.
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