15- 051- 0140} -00-e

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

WELL PLUGGING APPLICATION FORM

Wiell Location Sec.__3 Twp._ 14 Rge, (E) (W) 18
Field Name (if any) County Ellis
Iease (Farm Name) Horrman Well ¥o, 1

Was well log filed with application? No If not, explain clrcumstances
and give available data (Use an additional sheet if necessary)
Dry hole in Arbuckle lime

Date and hour plugging is desired to begin 6-5-48 8:00 AM

Plugging of the well will be done in accordance with the Rules and
Regulations of the State Corporation Commission; er with the approval
of the following exc'eptions: Explain fully any exceptions desired

(Use an additional sheet if necessary)

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

W,Y, Prather Address Box 436 Lyons, Kansas

Name of well owner or Acting Agent Heymdon Drilling Compary

Address P,0, Box 1838 Tulsa, Oklshomh .
1 ) :
Involce covering assessment for plugging this we ‘?’sh%’%d be sent to:
. \-/ Ei .
_same Address same 8 o Ll

and payment will be guaranteed by applicant.)

3 ¥ It
77 30 Date 9=E~46




