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STATE OF KANSAS
STATE CORPORATION COMMISSION
CONSERVATION DIVISION
800 BITTING BUILDING
WICIHITA, KANSAS
WELL PLUGGING APPLICATION FORM

Well LocatiorsC Ni Nwi swi  Sec. 13 Twd._3j1gRee.. (E) 17w(W)
Field Name (if any) Bemis - County FEllig
Lzase (Farm Name) Cress ' Well No. 3

as well log filed with application?yes If not, ernlain circumstances

and give available date (Use an additional sheet if necessary)

attached hereto.

Date and hour vlugsing 1s desired to begin 5-27-19.L0 10:30P. M,

Plugging of the well will be done in accordance with the Rules and Regu-
lations of the State Corvoration Commission, or yith the approval of "~
the following exceptions: Explain fully any exceptions desired (Use an

additional sheet if necessary)_nil

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

L.T.McDaniel Address Ellinwood, Kansas,

Name of well owner or Acting Agent_Hollow -Drilling Company Tnc

Addre Ss Inman Kse.

Invoice coverlng asoecsnnnt for plugging this well should be sent to:

Hollow Drilling CQ. Address__Tnman, Ks.

and payment will be guaranteed by applicant.

X/WQW

by Y ~ *‘.|'\l‘(~
: ) L3 7. M- RIZN Operator or Acting Agent
FiL
so5 e 2] Date /7/)%/‘/ 17 - /fﬁ/ﬂ

BOOK ?AGE
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STATE OF KANSAS

STATE CORPORATION COMMISSION
CONSERVATION DIVISION

800 BITTING BUILDING
WICHITA; KANSAS -

IN REPLY PLEASE

Ju e 1(} 1940 REFER TO THIS

SUBJECT

Well No, .,
Farm Coms
Descrlptlon
Countylhs

lilgiQEQ) .A‘Q

J! 8.7 L8«11-177

ooy Jires

This letter is your permit to
plug the above subject well, in accord-
ance with the Rules and Regulations of
the STATE CORPOTATION COANI SIOH.

Yours very truly,

STATE CORPORATION COLAISSION
CONSERVATION DIVISION

T. 4, MORGAN, DIRECTOR

Pl oy L. Ll omlownnder

spont dend, nanset

Q

‘PLEASE ADDRESS ALL CORRESPONDENCE TO CONSERVATION DIVISION



