":t-’ . N N AT Lo g ca ) )‘, '-h".x"' " tlliw.'?- < LA T IR : o 1
i R R LSS Y-00066 0000
T T . Y Rt : v SRR £ e
“ - ' ' ’ ‘

‘ STATE OF KANSAS ,
STATE CORPORATION COMMISSION

CONSERVATION DIVISION +

500 INSURANCE BUILDING

- 212 NORTH MARKET o -
WICH ITA 2, KANSAS i
. 1
) WELL PLUGGING APPLICATION FORM
' - - File One Copy

' "i;*.:‘:"orrh‘Ci_'_Er’!-i

Lease Qwner: . 'The Hefner Companv

(Applicant)” - ' i S TR
 Address__ -':.‘p Q. Box 18777 - Oklahoma Clty, Oklahoma —
: Leage (Fa.rm NaImE). . KOEF{N | - - C S : — ..lg.eil_l}Io._. : .1.
Well Location___ 'sEg Sec._11 Top._16-5 Rge. ;-' "(EI) .34 (W),
- County , ) :_'chu " '; L Field Name (If a.nyj v -_ ‘7 _
Total Depthk ?‘4938 011 Well ] Gas wen - _____Input Well - swn Well : D 'e;_A'f X
Wae vell log £1led with application? o ves 1 not, explatns.___
. ‘ — B
| Date a.nd hour plugging 13 desired to begin . | 11-26 64 L .

Plugging Of the well will be done in accordance with the Rulea a.nd Regulatione of the Sta.te U -

. Corporation Commission. '. S S

Lo et
'l‘. 'J :

Name of the person on the lease in cha.rge of‘ well ovaer Leo Swords i

a —
. "z )

" : . .‘ p o Box 204 : - Address '. Ge.rden”Crtv, Kansa.s
o Plugging Contraetor '_ Murfm DrﬂllnLCompany . 3 ‘, S License No. ;.
" Address_____ . " 617 Union Center = thhu:a. Kansa.ﬁ_ RN S A
: Invoice covering aseessment for pluggmg this well should be sent to e
| Murfm Dr1111ng Company ' Add.ress 617 Umon Center = W1ch1ta. 2 Ka,nsas

) and payment will be gua.ranteed by applicant. L e o ’
S . o MURFIN DRILLING COMPANY

S.igned:. - By: 0%’44%/%%4/
L e Applicant or Acting Agent
C. Robert Buford

.. Date: ' 12. 8 64



| .S‘!nla o/ _‘/‘(mwaur

JOHN ANDERSON, Jr.
WILLIAM L. MITCHELL
JOHN €. WORLK

HARRY O, WILES
IAYMOND [ B HAIV!V
ROART. C. I.ONDIIHOLM Ocn Caunu!

Coverior

Chalrman
Cuﬂm!ulnnu
Cummlulunor'

loluhry ..

I"ORH CP-B )

.S’lalo C)orporafion Commt’ddum

CONSERVATION DIVISION '

500 Inwiance Bldg,
“ \WCH"A. KANSAS “20?

WELL, PLUGOING AUTHORITY

Hofner Cmnanm :

720NN S0t Street

P, 0, Box 1877

Oklahoma’ City, Olda. .

Gentlemen l

Well NOQ

Iaaﬂe

(0N, Gas and \'fcml
SN Mnrhi

December 2, 196)4 .

Koohn'
Description G SE: AL
. -'G nty _ SE 117.16 311}'

swtt

This is your aut.hority 10 plug the above subject well in
accordance with the Rules and Regulationa of the State

corporation COmmission.

namad well, "

_'Th:ls authorlty 19 vo:ld after 90 daya from the above dato-

Very truly youra, -




