/5 -065-02607-0000

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

WELL PLUGGING APPLICATION FORM

File One Copy .
lease Owner Jones, Shelburne & Farme‘kddress Ru§sgll, Ka,nsg,g .
(Applicant) Inc.
lease (Farm Name) _Barber Well No.__l_
_Well Location G E/2 NE SE _Sec, 26TWp -dodtee. (E)=(W) 23
County Graham Field Name (if any) 2
Total Depth 3807 . . 0il Gas Dry Hole x

Was well log filed with application? _ yes. If not, explain: ‘

Date and hour plugging is desired to begin __3.30 p, M, 114-50

. Plugging of the well will be done in a’cé;ord;ance with the Rules and
Regulations of the State Corporation Commission, or with the approval
of the following exceptions: Explain fully any exceptioﬁs desired.

(Use an additional sheet if necessary) ___ None

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

 _Clay Wiley . » ~_ Address Bussell, Kansas
Name of Plugging Contractor Janes SherJ‘mn.e g é'gmm. Tre
Address . Russell: Kansas 4 ,

Invoice covering as‘seSSment for plugging this well should be sent to

Jones,. S.helhurne 5; Farmer IncAddress

and payment will be guarantee(g by aophcant
o

TEI\T E 00%??\7 025 /

s oV ‘9" Oﬂéaﬂ o

PLUGGENG ce RV ATION DIVIS &ﬁpllcant or Act:.ng Agent

PRE sgc....ﬁ“!‘..(_-ky—% GQNssNich'\ta,
K M@Ez-ilnm - |

Date November 7, 1952
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STATE OF KANSAS

STATE CORPORATION COMMISSION
CONSERVATION DIVISION
800 BITTING BUILDING
WICHITA, KANSAS

Kovenbor &; 1652

Well No.

i
Iease
o . ' s Baz"bw
- L e S 6 as-town
/ File No,  oraham

Jone, Shelturne & i?amar'
Ruﬁm"ll
Bansae

Oontistons

 This letter 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 District Plugging Supervisor, Mr. Eldon

Potty, Box 306, Hays, Bancas,

STATE CORPORA;TION COMMISSION
CONSERVATION DIVISION

o, CF 0\3 D et
Q J, P, ROBERTS

cc: DISTRICT PLUGGING SUPERVISOR



