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STATE OF KANSAS
STATE CORPORATION COMMISSION
CONSERVATION DIVISION
800 BITTING BUILDING
WICHITA, KANSAS

WELL PLUGGING APPLICATICN FORM

Lease Owner T. d. Riggs Address__ 7C1 Union iZaticnal - Wileulta
(Applicant)

Lease (Farm Name) Leander Well No. 1

Well Location o w Sece 4 Twpd8 Rgeed (W) or (W)
County Saline : Field Name (if any)

Was well log filed with application?_yes .+ If not, explain:

Date and hour plugging is desired to begin__ 1.ril 20, 1953

Plugging of the well will be done in accordance with the Rules and
Regulations of the State Corporation Commission, or with the approval
of the following exceptions: Explain fully any exceptions desired.

{(Use an additional sheet if necessary) i'o oxceptions

Name of the person on the lease in charge of well fur owaer

Scelina D _1lg. Corp. Inc. pqdress  Selina, Hengas

Name of Plugging Contractor Selina Urilling Corp. Inc.

Address Salina, Kansas

Invoice covering assessment for plugging this well should be sent to:

. Y. Ri[;:ﬂ Address “ic1ita

and payment will be guaranteed by applicant.
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PLUGGING | (o M b
mx sec-{ T4 RmIL Applicant or Acting Agent
BOOK lmnniﬁ_uu]_Lﬁ_'

Date ay 15, 1953
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STATE OF KANSAS

STATE CORPORATION COMMISSION

CONSERVATION DIVISION
800 BITTING BUILDING

WICHITA., KANSAS

Well No.
Lease 1 )
Description@?ﬁnﬁgrﬂ_
County x"‘;'. S Ay h"lé‘;;
File No, (aline

96=35

VT e aie BR Ly _
701 tolea Thtiomal fank DPllg.,
wichilu, dansas

wear Girs

This letter is your authority to plug the above subject
well, in accordance with the Rules and Regulations of
the State Corporation Commission. When you are ready
to plug this well, please contact our District Plugging

Supervisor, Mr, . -
P ’ Huel rurkee, ox 597, [icih. gou, Fune -,

STATE CORPORATION COMMISSION
CONSERVATION DIVISION

By 5, A J‘\CZK Lt p - A
./” / J. P. Roberts

Y ..n-’l

cc: DISTRICT PLUGGING SUPERVISOR




