e | N | .\/5,05.% (56225”0,0‘_00

STATE OF KANSAS - |
STATE CORFORATION CORMISSION oy o= W E )
3 EGE
ATE

CONSERVATION DIVISTON e L e COMMSE
| 500 INSURANCE BUTLDING - -  SWIECON® \©/qua™

WICHITA 2, KANSAS

' | ' ATIC {}"ﬂé‘@%‘f
WELL PLUGGING APPLICATION FORM QONS\AE&‘Q A
~ File One Copy y L ) :

lease Owner Creat Bend Pipe & Supply Co., [nc.

(Applicant) S -
Address ~ P.0. Box 191 - Great Bend, Kgnsas._- - _
Lease (Farm Name) | ETS' _W_asinger‘ ‘ ' ‘ | o | 77“_'7"}0,611, No, 5§
Well Location_ SW .,  NE - NE | ___Sec,_28 __ Twp,_IIS _ Rge. |8 (B)__(W)x
County Ellis County, Kansas ~ Field Name (If"ar:y) _
Total Depth_3600: 11 Well X Gas Well _ Tnput Well SWD'Well D& A '
Was well log filed with application? No _ If not, explain:. »
Will be mailed to you ds soon as we receive it from Shell 0il Co..
Date and hour plugging is desired to.beéin Mons - Feb; J, 1960 = - 03:00

Plugging of the well‘willbbe done in accordance with the Rules and.Regulations of the State

- Corporation Commission,

Name of person on the lease in charge of wellbfor owner Raymond Hubbard

‘ Address Ly_ons, Kansas.
Plugging Contractor R &D Casi ng Pulling - License No,  236 .
Address P.O. Box 569 - EH inwoo.d " Kansas.

Invoice covering assessment for plugging this well should be sent to Gr‘éat Bend Pipe &

Supply Co., Inc. - ' ' ' Address P.O. Box 191 - Great Bend, Kansas.

Applicant ok cti%} Agent

and payment well be 'guaranteed’byjapplicant‘.

Signeds

Date: . Jan. 30_, 1960 °




