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STATE OF KANSAS
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STATE CORPORATION COMMISSION SYA%“: . t;qvmf“ JMQ{F iy
. . CONSERVATION DIVISION @‘@Sf CRATION COMAG R,
- 500 INSURANCE BUILDING 5~/%z_
FtB 196

- 212 NORTH MARKET

WICHITA 2) KA-NSAS W&USL&. \//JAUJ@[\ DW SH@J\{]

. Y .
WELL PLUGGING APPLICATION FORM Wichita, Konsas

File One Copy -

lesse Owner Phillips retroieum Company

(Applicant)

Address Box 287, Great Bend, Kansas

Lease (Farm Name) inowsky Well No. 2
1630" FSL & 19307 ZARazf A

Well Location _FulL Sec._ 21 Twp._11S Rge. 2 (E) (W) West

County Trego County, Kansas Field Name (If any) Voda

Total Depth )116°¢ 0il Well Gas Well ‘ Input Well __ SWD Vell D &A X

Was well log filed with application? No ' If not, explain:

- 03 * ]
Wite—fitedwitirplugging—records

Date and hour plugging is desired to begin  1=-31-§2

Plugging of the well will be don¢ in dccordance with the Rules and Regulations of the State

- Corporation Commission.

Neme of the person on the lease in charge of well owner M. E. Michael

Box 287, Great Bend, Kansas

Address
Plugging Contractor___ ‘.  Garvey Drilling Comparfy License No.
Address Rte 2, Great Bend, Kansas

Invoice covering assessment for plugging this well should be sent to

Mg E, MicHael vt paarecs - Box 287, Great Bend, Kansas -

and payment will be guaranteed by applicant.

Signed: M. E, Michael %Mé

Applicent or 'Acting Agent

Date: ﬁé§§562




JOHN ANDERSON Jr. s :Governor
kICHARD 'C..BYRD.; . " Chairman
ALVIN F.- GRAUERHOLZ Comm:ss.oner

: o _Commrss oner
RAYMOND B HARVEY ‘,Secrefary ’
" CHARLES ¢ " Gel

Assistant etrole’um Conservatlon

s hereby» assigned to superv1se..vthe plugglng of the ‘above
‘med‘ell_ 7 .




