= 5~ 164~ 0072 5-00-00
~ STATE OF KANSAS )
: STATE CORPORATION COMMISSION
- CONSERVATION DIVISION
800 BITTING BUILDING
WICHITA, KANSAS

WELL PLUGGING AFPLICATION FORM

Lease Owner __lr. Charles Sheldon _Address_ 125 West Iron, Salina, Ks.

(Applicant) v

Lease (Farm Name) - olsson ~__Well No.zx2
well Tocation SW/L NE/h NE/l Sec. ump.lésnge. 3 m-(w)____
Co'unty". - Salihe " Field Name (if any) ,

Total DepthJést o __0il __ Gas_ _ Dry Hole gy

Was well log filed with aopllca,tlon? Yes If not, explain:

Date and»houl; ;.wlug'g-ing is desired to begin _7:00 a, m,, Dec, 28, 1950
Plugging of the well will be done in accordance with thé Ruies ‘and
Regulations of the State Corporation Commission, or with the approval
of the following exceptions: Explain fully any exceptions desiréd.

(Use an additional sheet if necessary) o ﬂcém.,.; ans .

Name of fhe perso'n on thc; lease in charge oflwell for owner ]
Mr. .John Selfridge . Address __Sterling, Kansas

Name of Plugging Céntractor Sterling Drilling Company

Address e _Sterling, Kansas

Invoice covering assessment for plugging ti;isw.ve\ll should be sent to

_Mr. Charles Sheldon . ‘Address

r'I ;
and payment will be- guaranteed by appllcant ‘/4/[, r/Q/'f 0
m’;’ s s | #SiERLII\%/ERILLI*ﬁ@?/éOMPANY
vy (ithgeged O
FILE sgcJ/ t R3O e )
Eemc FAGE-EZ”“ 4 S Appll\.aqt or Acung Agent

Date  December 30, 1950 . . e
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STATE OF KANSAS

STATE CORPORATION COMMISSION

- CONSERVATION DIVISION
800 BITTING BUILDING

WICHITA, KANSAS

Janvary £y 1950

Tell No. O
Lease Olsson

Description gy NB KB 11163

County  Sslins
File No. 524§

. “harles Sheldon,
hﬁfSﬂ%ﬁ@m Trony

This letter is your authority to plug the
above subject well, in accordance with the Rules and
Regulations of the State (orporation Commission. When
you are ready to plug this well, please contact our
District Plugging Supervisor, lir. Hvel Dukoe,
Box 597, tictherson, Kefisae,

STATE CORPORATION COMMISSION
CONSERVATION DIVISION

cc: DISTRICT PLUGGING SUPERVISOR

N




