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STATE OF KANSAS 
STATE CORPORATION COMMISSION 

CONSERVATION DIVISION 
500 INSURANCE BUILDING 

212 NORTH MARKET 
WICHITA p KANSAS 67202 

WELL PLUGGING APPLICATION roml 
Fi Ie One Copy 

Lease Owner ______ Wh~·~i:t~e~&~F~;r~ ____ ----------------------------------________________ ----

Address 201 Mobil Building Wichita, Kansas 

Lease (Fam Name) Inndy Well No. 1 
------===--~--------------------------------------- ------------

Well I.ocat1on~_SE=-..;;SE-..,;;S;;;:E~ ______ Sec. 16 Twp. llRge. 16w (BII ___ (W) ____ _ 

Coun,ty_. Ellis Field Name (If any) 
------~==~--------------------- -------------------------

Total Depth __ ,3,31;;:;8;..' ___ Oil, Well_Gas Well_Input Well SWD Well D & A xx 
~----

Was well log filed with Bpplication? __________ If not p explain: __________________________ _ 

on file 

Date and hour plugging is desired to begin_...;;J....;;uly.;;;;&._17 .... ,"--1..;.9_6_1 ________________ _ 

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

Corporation Commission. 

Name of company representative in charge of plugging operations ---------------------------
Address -------------------------------------------- ----------------------------------

Plugging Contractor ____ ..;.Wh~.~i~t~e~&~F~ty~...;;&~R~81~1~1~bu~rt~o~n~C~e~m~e_n....;;t_i_ng¥-C_O_. ______ License No o _______ __ 

Addre9s ________________ 2~0~1~M~o~b~i~1....;;B~ld~g~.~,~W....;;i_ch~i_t_a~, __ K_an_s~a_s _________________________ _ 

Invoice covering assessment for plugging this well should be sent to -----------------------
OPERATOR Address 

-----------~~~~~----------------------- ----------~------------------------
and puymcn t. will be guaranteed by applicant. 

Date: 

" ~~:;;"r'f' 
.'-../; 

------------~------------------------
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JOHN ANDERSON, Jr. Governor 

RICHARD C. BYRD Chairman 

ALVIN F. GRAUERHOlz Commission~r 

HARRY G. WILES Commissioner 

RA YMOND B. HARVEY Secretory 

CHARLES C. McCARTER Gen. Counsel 

VVhlte &'Fr'1 

201 Mgb11 Bldg 

Wioht ta, Ka,n"aS 

f 5 -0 S-l- 0/ (L/Co - 000 ( 
~----------~--.------------------------------------

fF;f ~ ;~ ~Ctl(J (jo"'P~ralion CommL:Mion G!.'J~"" 1L,;J ~ () V r?o-STATE CORpnp... . .... . 
• U,·.f-l]IC!Pi Ci..O;~§.)tb1lV A T ION D I V lSi 0 N 

(Oil, Gas and Waler) 

J U L 2 I 196 roo Insurance Bldg. . 212 N. Marker 
WICHITA, KANSAS 

CONSE.RV~T!ON DIVISION 
WIchita, Kansas 

WELL PLUGGING AUTHORITY 

Wefl No. 
Lease 
Description 
County 

1 
Lundy 

SE BE BE 16.11-16 
Ellls 

This Is your authority to plug the above subject well In 
accordance with the Rules and Regulations of the state 
Corporation Commission. 

This authority Is void after 90 days from the above date. 

Very truly yours, 

Mr. Eldon Petty 
Is hereby assigned to supervise the plugging of the above 
named well. 

In the event you need any further Information regarding 
this well feel free to write or call me at any time. 

()., 

Hal- 0 I d J. Ho I I I s 
Ka~sal Field Supervisor 
P.O. ' Box 569 
Great Bend, Kansas 
Phone: GL 3-2126 

KANSAS 
"., 1l:~::2!J:~~ 

CcDlen.oi&l 
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