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

15-051-00133 -6

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

WELL PLUGGING APPLICATION FORM

Lease Owner G, Ray Anderson Address Topeka, Kansgas
(Applicant)”

Lease (Farm Name) Simpson ‘ ' Well No, 1

Well Location NE NW SW sece 10 Twp,1l Rge, 17 &)-(W)
County Ellis Field Name (if any) Upper Turkville
Total Depth =~ 3390 ‘ 0il X Gas Dry Hole

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

Date and hour plugging is desired to begin Week of July 20, 1953

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

Address

Name of Plugging Contractor Pipe Pulling, Inc,

Address Stafford, Kansas

Invoice covering assessment for plugging this' well should be sent to

G. Ray Anderson Addvess _Box #53, Topeka, Kansas

and payment will be. .guaranteed by applicant.
SATE GoRVaRTION éomméégom

JUL 17 1953 X
CONSERVATION DIVISION, Applicant or Actlng‘Afgfént

Wichita, Kansas
Date July 16, 1953




15-05) - 00\33 -6

STATE OF KANSAS

STATE CORPORATION COMMISSION
CONSERVATION DIVISION
800 BITTING BUILDING
WICHITA, KANSAS

Sty LTy 1903

Well No, 1
Lease b tetplon 4!

Description ¢ IS &% i
County

File No.

G Torr Bferenn
Can B3

Tuenley Kansaw

Canblamtms

This letter is your authority to plug the above subject
well, in accordance with the Rules and Regualtions of the
State Corporation Commission. When you are ready to plug

this well 1ease conta cur D:Lstrlct Plugging Supervisor
Mr. w Batey };', o, Kangae. ge-ne SUP ’

STATE CORPORATION COMMISSION
CONSERVATION DIVISION

By\. GL C]/ @A Ao

ce: District Plugging Supervisor



