STATE OF KANSAS (S-065- 300060 -OOCO
7 STATE CORPORATION COMMISSION

CONSERVATION DIVISION
500 INSURAFCE BUILDING L
212 HORTH MARKET RECEIVED

WICHITA 2, KANSAS 3VATE CORPORATION LOMMISSIOR
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N, ¥7
AR

- WELL PLUGGTNG APPLICATION FonrM - 1665
File Oune Copy AUG 2 )

CONSERVATION Division

Leagse Qwner Cities Service 0il Company

. Wiehits, Kaneas -
(Applicant) 1d, RENSES
Address Box 553 Russell [Kansas
Lease (Farm Name) Fondoble ’ Well No. 13

_ w W NVE _ - '

well Location 330'FNL & 2323' FEL Sec.. 36 Twp. 10S Rge. 21 (B)_ (W) X
Countyv Graham ’ Field Name (if any) Trico
Total Depth 3765’ 0il Well __ Gas Vell __Input Well _ SWD Well D & A___ X
Was well log filed with application? Yes 1f not, explain:

pate and hour plugging is desired to begin 7-22-65

Plugging of the well will be done in accordance with the Rules and Regulations of the State

Corporation Commission.

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

Address Box 38  Hill City, Kansas

Plugging Contractor Halliburton Co.J/Leben Drilling Co., License No.

Address Hays, Kansas / Great Bend, Kansas

Invoice covering assessment for plugging this well should be sent to M. M. Hardin

Cities Service 0il Company Address Box 553 Russell, Kansas

and payment will be guaranteed by applicant.

This confirms application made by teleph
phone é é -
7/22/65. signed: WM L—

Applicant or Acting Agent

Date: 7-22-65
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FORM -~ CP-2
Rev, 9-8-64

WM. H. AVERY Governor
WILLIAM L. MITCHELL Chairman
JOHN C. WOELK - Commissioner
HARRY G. WILES Commissioner
RAYMOND B. HARVEY Secretary

E. EDOWARD JOHNSON Gen. Counsel

&ate C)orlooralion Commiadion

CONSERVATION DIVISION
(Oil, Gas and Water)
500 Insurance Bidg. 212 N. Market
WICHITA, KANSAS 67202

VERBAL PERMIT FORM
(To Be Filed By Plugging Agent)

J. P, Roberts

Administrator

500 Insurance Building

Wichita 2, Kansas !
Dear Sir:

Mr@W of Z&A/Zzﬂ /s has this

date reéz;sted permission to plug the following described well:

©

Mr, guarantees payment of the plugging fee,

Operator's full Name: éiZw )é_/\—u,
Complete Address° /C§;y54r22? CEEZL6AL<AQ/ TZ”Z:;LG .
Lease Name‘\:;0”7iéz;{{gélz ',We11 No, / 55

Location::Z%L%J :k44/ ;HJZ, Secégg;IWp. /thge.‘;%/(E)(w)___
County A;ﬁg%fvﬁ74:¢z4n_//" Total Depth3/6<5 011 Well

Gas Well  Input Well SWD Well D& A X Lost Hole

Mr.[Zigééﬂhﬂéﬁgl was instructed to plug the well as follows:

Z el MMMW/ e pleg ced 20
AP N REIIWY ) P/

Capepd — M%Vv M/Cbé’wy /LAX%MWM

Y @m;‘ v

Very tryly yours,

UulE o9

Censervation Division Agent




