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

WELL PLUGGING APPLICATION FORM

lell Location .y swae Sec,16 Twp, 195 Rge, 34 (&) (W)

Field Name (if any) =- County  Scott

Lease (Farm Name) Robinson Pee | Well No, 1

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

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

Date and hour plugging is desired to begin At once

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 exceptlons desired

(Use an additional sheet if necessary)

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

H, H, Wright Address Box 54lt, Chase, Kensas

Name of well owner or Acting Agent Gulf 03l Corporation

- ———
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Address Box 661 Tulsa, Oklzhoma o \

and payment will be guaranteed by applicant,

\O -\ 2y
42_4 L A, M, Bell, Jr,
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S X ¥ Gen, Supt.
‘ o ”ﬁr };g3 w/ Operator or Acting Agent
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STATE OF KANSAS
STATE CORPORATION COMMISSION
] ) CONSERVATION DIVISION
' 800 BITTING BUILDING
WICHITA, KANSAS
IN REPLY PLEASE
REFER TO THIS
, o . SUBJECT
PRI I o * -‘.d?«-&

Well No. 1

Lease ool Tee
Description - R YRy
County cooo T

Gul? 012 Corporation
Yoo Y44
Clrie, kanss:

Cedvatio..s

This letter is your permit to plug the
above subject well, in accordance with the
Rules and Regul&t10n° of the State Corpora-
tion Commission.

Very truly yours,

STuTe CORPORATION COLMISSION
COLSERVATION DIVISION
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PLEASE ADDRESS ALL CORRESPONDENCE TO CONSERVATION DIVISION
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