15~ - oD™-00-00
STATE OF KANSAS
STATE CORPORATION COMMISSION
CONSERVATION DIVISION
800 BITTING BULLDING
WICHITA, KANSAS

WELL PLUGCING APPLICATION FORM

Lease Ownsr Dhe Atlontic Rof. Co. Address Box 17, Great Bord, Kanens

(Applicant)

Lease (Farm Name) yi1)ice Hperfaor well No. 3
Well Location gt 87 87 _ Sec, o 'Mp.l__flge. _L(i)"(”)
County Baline — Field Name (if any)

Total Depth____ 3347 ___Oil__Gas___Dry Hole__yes

Was well log filed with application? no . If not, explain:

Hoye rnot made wp same ia office, i

Date and hour plugping is desired to begin 7-25.52 30:30 Pl

Plugging of the well will be done in accordance with the Rules and
Regulatiohs of the State Corporation Commission, or with the approval
of the following exceptions: Explain fully any exceptions desired,

(Use an additional sheet if necessary)

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

Stonton K, lyers Address Box 17, Grent Bend, Konsas

lame of Plugging Contractor Honcker Drilling Co,

Address rehride Builldin::

Invoice covering assessment for plugging this well should be sent to

Tae Atlontic Befining Compony Address
and payment will be guaranteed by applicant.




STATE OF KANSAS

STATE CORPORATION COMMISSION
CONSERVATION DIVISION
800 BiITTING BUILDING
WICHITA, KANSAS

Well NOg
Lease
Desceription
County

File No,

Atlantic Refining Co.
Box 17 .

Great Bend, Kausas
Gantlemen)

Koaffner
# B 53 2-2h-2M

This letter is your authority o piug the above subject
well, in accordance with ths Rule§ -and Regulations of
the State Corporation Gommipgicn. Mhen you are ready
to plug this well, please ¢ontadct ow District Plugging

Supervisor, Mr. 8; 8, drelder, 800 Bitting Blig,, Wichita,

Kansas,

STATE CORPORATION COMMISSION

CONSERVATION DIVISION

qp: DISTRICT PLBGGING SUFERVISCR

_2NFA)



