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STATE OF KANSAS cP-|
STATE CORFORATION COMMISSION
CONSERVATION DIVISION
800 BITTING BUILDING
WICHITA, KANSAS
WELL PLUGGING APPLICATION FORM
Lease OWner towmnatoiniliskissy Address
(Applicant) ' _
Lease (Farm Name)  f.evwiometain — - — Well No., _l__
well Location mm se g _Sec,31 Twp. m&ge %(E) (w)m
County Geashap . TField Name (if any) ____
Total Depth  s2f0f ~~~ 0il  Gas ' Dry Hole:f X

Was well log filed with application? Yes

If not, explain:

Date and hour plugging is desired to begin_ May @, 1954 .-.n_ 10:00 s.m.

Plugging of the well will be done in accordance with the Rules and
Regulations of the State Corporation Commission, or with the approval
~of the following exceptions: Explain fully any exceptions desired,

(Use an additional sheet if necessary)

Name of the pé}é;h on the lease in ch.afge of ﬁell for owner Vi, B,

Mickiger __Address_Ha¥eene

Name of Plugging Contractor _Golden

Address ___Wokeensy, Xansas

Invoice covering assessment for plugging this well should be sent to

Address Kanaas

PLUGGING
FRLE sac.é(.rné.«n%

WaKeovey,

and payment will be guarmt@@ gﬁplicant.
- RPORATION COMMISSION

PO



|5-065 - 0D3%9-00-00

STATE OF KANSAS

STATE -CORPORATION COMMISSION
CONSERVATION DIVISION
800 BITTING BUILDING
WICHITA, KANSAS

May 12, 1954

Well No,

Lease Em@nsteiﬁ
Description . HW W &8 ‘31&1@—2@!
County Grahan

File No, 353k

ic/ o Gﬁlﬁﬁn Gg‘b B”l@. & miﬂg Go.
Hekeansy, Kmaa,a

'ﬁemt&ﬁﬂém -

This let‘ter is your authority to plug the above subject
well, in accordance with the Rules and Regulations of the
State Corporation Commission., When you are ready to plug
this well, please contact our DlStI‘lc'b’ Plugging Supervisor,

Mr. EMon Pebttys Box w 306, Hoyty Rongac,

STATE CORPORATION COMMISSION
CONSERVATION DIVISION

&),’G OF/ Ao T

’J . P. ROBERTS

cct District Plugging Supervisor



