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a8, STATE OF KANSAS

. . _ STATE CORPORATION COMMISSION , cpo1
. ..CONSERVATION DIVISION d‘r:;,F ,g orm L=
' 500 INSURANCE BUILDING - c'%é‘ 0
212 NORTH MARKET = - AT
WICHITA 2, KANSAS Ig%seeg’f '/%05,0
: - o R4
WELL PLUGGING APPLICATION FORM "’"’/e,,f.”boi‘?é?gp ’4”"75‘/0,,
File One Copy . s, 45/:0,‘?
. NS
R (®)

Iease Owmer ﬂ/T’/F..S' fﬁfff @/ (90 | i

(Applicant) —
Address g:e,w?rcr CEEICE  [/0Y A, ﬁﬁggéjdﬁgg /ﬂﬂﬁﬁ AVALC‘ 5/7&/

Lease (Farm Name) 72)7“,9’}7&4&56 ' Well No. / L -.
Well Location Cevree S’K’Zfﬁ’j sec. 7 Twp. oZaSRge 37¢ ®) . w
County, M?G&T‘f" : Field Name (If any) ,?a ZJyﬁﬁz,ﬁ/‘*/e

Total Depth 45 70 o1l weil / ¥ Ges Well Input Well gD viell ¥ ) Vben
' XIXX

Was well log filed with application? If not, explain

Date and howr plugging is desired to begin 144 o #ﬂﬂ,&j?ﬁ/_.

Plugging of t.he well will 'be done .in accordance with the Rules and Regulations of the State

Corporation Commission. ‘ B ' .
‘Name of the person on the lease in charge of well ovmer /V/c, ﬁpﬁMS 7’7 7 PE A )//;9%/ ﬂ
amEeron Mﬁ, Pamer. ) nadress o4 Gorse A J%’:“ @fﬂr&vp /g

':rPlugging Contractor jyfe(fwf' ﬂ Al /%ff/d)é ./g?V/CE Liceunse No.
aaaress__ 28 [l 506 Z/ﬂﬁz’ﬂA fushs, L7/
Invoice covering assessment for plugging this well should be sent to Mc ﬁDﬁMS PPF

'+§PPA/ - _Address____ ' -éﬂﬁ#?ﬁfﬁ%ﬁ

and payment will be guaranteed by applicant.

5/9;?(&}{/7:5‘ /fﬂ/.;/&c /gzz. /,déf;

Signed:_ %M/ %f%;/l[

’ pplicant or Acting Aggat
L Date:r /&A/;; '
. hifdia
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CONSERVATION DlVlSION

- (Oil, Gas and. Water} -
500 insurancs Bldg. ] 212 N. Murltci
S WICHITA, KANSAS 67202 A

Oetobor 13, 1080

o " WELL PLUGGING ‘AUTHORITY -
Lo B S P Lt .Lease - SR - Mthti.ld‘l’ -
B o Description - TC Sw sy 7-”-33'
© County - . | geott - ‘
. Total Depth . - 4870

_ ' 3 B Plugging Contractor ﬁi‘lﬁllt Gllilll Nlling
‘-cmm lorvico oiy co-pany : oo o 3
1107 K. Kansas Ave.

L I,iboral, lauon 07!)1

jGontlemen" '

v 'l‘his 18’ your authority to plug the' above subject well in-

. . accordance with the Rules and Regulatione of the State
‘Corporation Commission. - Y :

' ‘This authority is void after. 90 days from the above date.

- '.- _ Very truly yours,

. J Lewis Brock, Administrator

is hereby assigned to supervise the plugging of the above
: namod well. o . , -




