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.- 7 STATE OF KANSAS
STATE CORPORATION COM I SSION
COMSZRVATIOW DIVISION
800 BITTING BUILDING
v»’IC .IT.{- ) .Lu..LTSAS

Wall PLUGGING APPLICATION FORM

Well Location NW NB Sze, 10  Twp. 13 Rge. 17 (@mx (W)

Field Name (if any) County Fllis

Lease (Farm Neme) ___R. Karlin Well No, 1

Was well log filed with application? Yes If not, explain circumstances

ant. give available data (Use an additional sheet if necessary)_

B

Date end hour plugging is desired to begin  Will notify Agent

Plugging of the well will be done in accordance with the Rules and Regu-
letions of the State Corvoration Commission, or with the approval of
the following exceptions: Ixplain fully any exceptions desires (Usevan

additionel sheet if necessary)

Meme of the person on the lease in charge of well for oWnerQ!!ﬂﬂLnu

Hs C. Creek fddress S. Green, chhlta Kansas
iome of well owner or acting ngent Harwood 0il Company
~dcéress _ Bitting Building, Wichita, Kansas

Invoice covering assessment for vlugging this well should be sent to:

Harwood 0il Company Aldress Bitting Bldg., Wichita, Kansas

and paynent will be guaranteed by applicent.
\ ﬁj _ngéggfié4ﬁﬁ L~/
12 1% c///f' Operator or acting Agent
Date August 5, 1940
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STATE OF KANSAS
STATE CORPORATION COMMISSION

CONSERVATION DIVISION
800 BITTING BUILDING
WICHITA, KANSAS

IN REPLY PLEASE

REFER TO THIS

A“guat 3' 10‘0 SUBJECT

Well No, 1

Farn K. 1’.& rl.h
Dnscrlpt;on "2 10el3-17W
County lYiE

File 118-?

Harwood 01l Company
Ritting Building
y#ichita, Kansas

Dear Sirs:

Thie lotter is your pernit to
nlug tie above subject well, in accord-
ance with th» Rules and Regulations of
the STATH J00-CTAUVLCN COMMLIZSIOIN,

Yours very truly,

STLTS ¢ luRATIO“ COLMISSION
S0 ;QRTA 17 DIVISICH

Tlt .A.\. LKALG:MI DI ECTOR

,4
It ha _____( . /_/_‘y&w ¢f_\/__;_

e Ll -~ e J-age

BHeTicT: G, Te Alexander
Greut Bend, Kansas

PLEASE ADDRE‘SS ALL CORRESPONDENCE TO CONSERVATION DIVISION



