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STATE OF KANSAS
STATE CORPORATION COMMISSION
CONSERVATION DIVISION
800 BITTING “BUILDING
WICHITA, KANSAS

WELL PLUGGING APPLICATION FORM

Viell Location S0 SW UB Sec. 17 Twp._20S Rge, (E) 3% (W)
Field Name (if any) Hone County Scott
Lease (Farm Name) Christy Feo Well No, 1

Vias well log filed with application? TYesIf not, explain circumstances

and give available data (Use an additional sheet if necessary)

Date and hour plugging is desired to begin At once :

Plugging of the well will.be done 1in accordance with the Rules and
Regulations of the State Corporation Commission, or with the approval
of the following exceptlons: Explain fully any exceptions desired

(Use an additional sheet if necessary)

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

H, H, Urigat Address Box 544, Chase, Kanses

Name of well owner or Acting Agent Gulf 0il Cewporation

Address Box 661

"
Involce coverlng assessment for plugging this wel rshoulér}fi}f\ sent
: ~_ 1~ padress Box 54,  Ohaso, [Kenoof A jj,\..

L)

3 ﬁ‘.:.-*,';_._ % R
Gl I
'C.,}' o J
L 4, 1. Boll, Jr.

and payment will be guaranteed by applicant, .

_ é‘,‘:} Gen.. Supt.
J o) i : Operator or Acting-Agent—
17 20. 3¢¢() Date Decembor 13, 1946




/S 17100028 0COO

STATE OF KANSAS
STATE CORPORATION COMMISSION
CONSERVATION DIVISION
Bbo BITTING BUILDING
WICHITA, KANSAS
! IN REPLY PLEASH

Decemder 21, 2946 Rergs To T

Vell No. 1
Lease Cards ﬁ? Fes :
Descriptiongy 6W NE A7w=20=34W -
County agotg ST
file: 87-2)

Gulf 041 Corporation
Box. Skly . we

’ 3’Ghau, Xansas.
Ocntluint |

Thls letter ib your pérmit to plug the
abovu _subject wuell, in accordance with the
Rules and ‘Regulations of the State Corpora-
tion Gommls ion,

Very truly yours,

STaTE CORPORATION COLMISSION
CONSERVATION DIVISION

HA. - BY: 1” 4 [ e b o ﬁLtﬂ .
_ J P. ROBERTS
- _

NOTICE: He %o Xoxr
'Graat Bund, Kansas

PLEASE ADDRESS ALL CORRESPONDENCE TC CONSERVATIGN DIVISION



