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

WELL PLUGGING APPLICATION FPORM

Wiell LocationNW NW SE _ Sec. 2 Twp. 16S Rge. 38 - (E) (i)

Field Name (if any) Olsson County Saline

Leage (Farm Name) Nelson Well No, 1

Wlas well log filled with application? yesIf not, explain circumstances

and give available data (Use an additional gheet if necessary)

Date and hour plugging 1s desired to begin 3:00 P.M., July 3, 1950

Plugging of the well will be done 1n accordance with the Rules and

Regulations of the State Corporation Commission, or with the approval

of the following exceptions: Explain fully any exceptlons desired

(Use an additional sheet if necessary)

Name of the person on the lease in charge of well for owner

B.A. Breon, (Owner) Address 155 1/2 North Santa Fe, Salina, Kansas

Name of well owner or Acting Agent

Address

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

B.A.Breon -i-f 7J“Rdd5éSE 155 1/2 Noprth Santa Fo __Saling, Kansae

and payment will be guaranteed bv appllcant,

7-7- SO ST 451

PLUGGlNG _‘%}é% Acting' Agent

Date July 3, 1950
Mﬁ:ﬂunsé}_ '
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STATE OF KANSAS
STATE CORPORATION COMMISSION
CONSERVATION DIVISION
800 BITTING BUILDING

WICHITA, KANSAS
IN REPLY PLEASE
REFER TO THIS

l ] 6. 1”0 SUBJECT
Trell Ho. p |
Lease Nelson
Description € WW MW SE 2-16=3W
County Saline

Mr, Burt A. Breon
155} N. Sants Pe
s Kansas

Desxr 8irs

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

Box 597, raon, Kansas.

STATE CORPORATION COMMISSION
COWSERVATION DIVISION

cc: DISTRICT PLUGGINC SUPERVISCR

FLEASE ADDRESS ALL CORRESPONDENCE TO CONSERVATION DIVISION




