STATE OF KANSAS
STATE CORPORATION COMMISSION
el CONSERVATION DIVISION 1S~ 169 2015 (6-COD
500 INSURANCE BUILDING
212 NORTH MARKET
WICHITA 2, KANSAS

WELL PLUGGING APPLICATION FORM
File One Copy

Lease Owner__ FRANK J. BLACK Address__Box 150, McPherson, Kansas
(Applicant)

Lease (Farm Name) Henne | Well No, 1

Well Location NE NW _SE Sec. 8 Twp._ 16 Rege. MW (E) (W) X
County Saline _ Field Name (if any)

Total Depth 2708 0il X Gas Dry Hole

Was well log filed with application? No If not, explain:__ i1} accompany
—plugging report

Date and hour plugging is desired to begin Trmediately

Plugging of the well will be done in accordance with the Rules and Regulations of the
State Corporation Commission, Yes

Name of person on the lease in charge of well for owner John Railsback or

Frank J, Black Address_ Box 150, McPherson, Kansas
Plugging Contractor R & D Casing Pulling Coa

Plugging Contractor's License No, 236
Address Box 569, Ellimwood, Kansag

Invoice covering assessment for plugging this well should be sent to

. Frank J. Black Address Box 150, McPherson, Kansas

and payment will be guaranteed by applicant.
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