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STATE OF KANSAS
STATE CORPORATION COMMISSION
CONSERVATION DIVISION

800 BITTING BUILDING
WICHITA, KANSAS

WELL PLUGGING APPLICATION FORM

Lease Owner_- DOLRY 4. COMP. ;ﬂ“‘mm“ﬂAddresswnm;Haxs, Kanaas_mmmm“
(Applicant)™ oo .Haj |
Lease (Farm Name)_____ CRISSMAN _  wen ot

-

Well Locatiorni C. B oW . Sece 1 TWp‘. 13Rge. i8(E) or (W) 18
_Field Name (if any)__ Ubert

s ;f not, explain:

Date and hour plugging is desired to begin_ 8300 a.m. Nov, lez;}ﬁﬁg,q

Plugging of the well will be don¢ in secordance with the Rules and
Regulations of the State Corpoyation Commission, or with the approval
of the following exceptions: Explain fully any exceptiohs desired.

(Use an additional sheet if necessary)_
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Name of the person on the lease in charge of well for-Bwner_nmn,”," .

~EoD.Doley.. . Address_Hays, Kensas

Name of Plugging Contractorﬂi,:;i' o

Addvess__ ~Russell, .Xansas

Invoice ccvering assessment for plugglng this well should be sent to:

i E%ﬁgbﬁﬁ
JAN X 4 1357
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STATE OF KANSAS
STATE CORPORATION COMMISSION

CONSERVATION DIVISION
‘800 BITTING BUILDING

WICHITA. KANSAS

f‘oﬁibi? ﬁﬁt 1950

Well YNo.
Lease
Descriptio
County
File No.

Dok
ﬁajf:g %ﬁmn
mm

This letter is your authority to plug the
above subject well, in:aceordance with the Rules and

Regulations of the St&fe Corporation Commission, ~YiHen -

you are ready to plug,,. y#ell, ple ﬁ co!r%g t our:
District Plu ging Supervisw, Mre
Box 320; Hayw) Kansas

s_'-T‘ATE CORPORATION COMMISSION
CONSERVATION DIVISION

DISTRICT PLUGGING SUPERVISOR
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