STATE OF KANSAS

STATE CORPORATION COMMISSION ;

CONSERVATION DIVISION c..,

500 INSURANCE BUILDING
212 NORTH MARKET
WICHITA 2, KANSAS

‘,,~‘_ 7//-;3’0-\
WELL PLUGGING APPLICATION FORM o9
File One Copy - ';;Ls~1¥‘;~

I5-1A- 0 1a7-00-00

Lease Owner N.A. 0il Survey

(Applicant)
Address 1720 Pershing Salina Kansas,
Lease (Farm Name) MeCormick Well No._ I
Well Location CSE- N3- SR®- Sec.__32 Twp._ 15 Rge. 2 %R} (W)
County Saline Field Name (If any) Wild Cat
Total Depth 34451 O0il Well __ Ges Well_ Tnput Well  SWD 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 11/4/61 T A0

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

Corporation Commission.

Name of the person on the lease in charge of well owner Ralph McNutt

Address 615 First Nat,l Bldg, Wichita Kansas.

Plugging Contractor Donald T. Ingling License No. Rotary

Address 615 First Nat,l Bldg, "ichita Kansas.

Invoice covering assessment for plugging this well should be sent to N.A. Oil Survey

Address I720 Pershing St, Salina Kansas.

and payment will be guaranteed by applicant.

cioes_Dadlade 1Y) M

//'Applicant or Xcting Agent

Date: I1/4/61




