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o STATE OF KANSAS
’ STATE CORPORATION COMMISSION

CONSERVATION DIVISION
800 BITTING BUILDING
WICHITA, KANSAS

‘WELL_PLUGGING APPLICATION FORM

Lease Owner Phlllips ?etroleum COmnany Address Ba.rtlesville, Ok:lah.oma

(Applicant)

Lease (Farm Name)__- -Harlan o - Well No.vl

Wéil Location _ SESENE __Sec._*% Twp.10 Rge.__ (E) or (W);EEP
County___ Grahem S _Field Name (if any) .
Was well log filed with application?_No .. If not, explaing

Will be filed.with‘plugging :eport‘

Date and hour plugglng is desired to begin 8-7-48

Plugging of the well will be done in accordance with the Qules 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)

This application belng submitted to confirm apnllcatlon by telephone on 8-7-48

- romira—

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

O, E. Carr . ___Address Route 2 Plainville, Konsas
Name of Plugging Contractor None |
Address_____ : . . . . ‘ ‘ A
Inv%%g ufover assessment for plugging thls well should be sent to:
Jﬁw@‘ﬁd “. __ Address_ Box 528 Russell/Kansas o
and payment will be guaranteed by'applicant. ; ﬁgﬁﬁ% Vi@@%
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STATE OF KANSAS
STATE CORPORATION COMMISSION
CONSERVATION DIVISION
800 BITTING BUILDING
WICHITA, KANSAS

IN REPLY PLEASE
REFER TO THIS
SUBJECT

Well No,

Lease
QoSCTIPLION AT GwdiwRil
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This letter is your permit to plug the
above subject well, in accordéance with the
Rules and Regulations of the State Corpora-
tion Commission.
Very truly yours,
i STATE CORFORATION COLMISSION
x\ I CONSERVATION DIVISION
~
BY : (2 (/0 b g 44
: //'// J. F. ROBERTS
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PLEASE ADDRESS ALL CORRESPONDENCE TO CONSERVATION DIVISION



