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WELL PLUGGING APPLICATION FORM
File One Copy

Lease Owner Mutual 0il Co.
(Applicant)
Address ~_P.0sBox 502, Salina, Kansas.
Lease (Farm Name) Vaupel Well Né.f T
Well Location | SE- SE- SB- - i58eE. 1 Twp. 15 Rge. I (150.¢ (W)
County Saline . Field Name (If any). Ash Grove
Total Depth - 2638' - 011 Well  Ges Well _ Input Wellwﬁ__§WD Well. D&A X
Was well log filed with application? No If not, explain:

Operator will file | |
Date and hour plugging is desired to begin A2/I2/62 B T:AlM

Plugging of the well will be done in sccordance with the Rules and Regulations of the State

Cofporation Commission,

Neme of the person on the lease in charge of well owner 17..4 a Mazker.
J

Address 615 Ist, Natl, Bldg, Wichita,Kansas

Plugging Contfactor Donald T, Ingling Drilling Co, | License No. Rotary

Address 615 First Natl, Blde, Wichita, Kansas.

Invoice covering assessment for plugging this well should be gent toymtual Qil Co

Address P.0.Box 502, Salina, Kansas.

and payment will be guaranteed by applicant.

Signed;: /%*%/ / %W

J Applicant or Acting Agent

Date: 2/12/62




