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. STATE OF KANSAS
STATE CORPORATION COMMISSION FORM CP-1
CONSERVATION DIVISION
500 INSURANCE BUILDING
212 NORTH MARKET Lo
WICHITA 2, KANSAS Suae MU SL

WELL PLUGGING APPLICATION FORM D=C 11 iy
File One Copy iy

Lease Owner Socony Mobil 01 Company, Inc

Address 300 N, Broadway, Wichita, Kangas 67202

Lease (Farm Name) Oherg Well No, 4
Well Location NE-SW-NE Sec._35 T™P._jsgRge._ gy (B )
County . Saline. Field Name (If any) Smalan
Total Depth 3421" 011 Well  Gas Well __ Input Well y SWD Well D'l A

Yas well log filed with apﬁlication? xﬂﬁ:ﬁyﬂ If not, explain:

Date and hour plugging is desired to begin 8:00 A M__ Nocmoher 21 1964
Plugging of the well ﬁill be done in accordance with the Rules and Regulations of the State

Corporation Commisasion,

Name of éqmpany representative in charge of plugging operations . BR__E__Adams
P.O_ Box 196 ' .___Address Claflin . Kanaaa
Plugging Contractor | Porbes Casing Bn]]ing Ca License No, 49
Address | . P. O, Box 221 Great Bend, Kangag
Invoice coverirg assessment for piugglng this weil should be sent to Soconvy Mobil 0il Co
| Inc., 300 N. Broadwav Address :

and payment will be guaranteed by applicant.

y o .
sgioel . L Pl eniay
Applicant or Acting Agent
Dist. Acctg. Group Supr.

Date: (210 -G
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. . FORM CP-8
&nfa o/ .J(mnma
1S 162 008 K000

* *{4‘75*"“,{"' o 7]
\g‘i"‘(j ...S)[a.[ ¢ orporalion Comm {aston
s #

JOHN ANDERSON, Jr. Governor

WILLIAM L, MITCHELL Cholrman

JOHN €. WORIK Commistionar CONSERVATION DIVISION
HARRY O. WILES Comminloner {Oll, Gas and Woter)

RAYMOND B. HARVEY Secretory 500 Insurance Bldg. 212 N, Morket
RORT. C. LONDERHOLM  CGan, Counrel WICHITA, XAN3AS 87202

December 11, 1964

WELL PLUGOING AUTHORITY

Well No. 4
Iease

Description %eg NE 35-15-LW
County Saline

Socony Hobil 0il Company Inc.

00 N. Broadway
Wichita, Kansas
l{h.
Oentlemens = -
T T
R TARES .
This is your authority to plug the above subject well in FE 5"%‘,;. o
accordance with the Rules and Regulations of the State B ., .
Corporation Commission.: S ! Kl
. ‘:-:a?‘r{: W
This suthority is void after 90 days from the sbove date. LJ?C,’}_,‘;._"'?-J.‘ Y

Very truly yours,

(¢ 5 g . ;. Roberts, fdminiatra‘hor

Mr. {lbert Toman Box 180 HOIW
is hereby sssigned to supervise the plugging o a above
named well,




