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

WELL PLUGGING APPLICATION FORM

Lease Owner_Republic Natnrsl Gas CompanyAddress__ Box 126, Ellinwood, Kansas
(Applicant)
Lease (Farm Name)_g, M, Hadley Well No._2

Well Location_g W/2 NW/4 SE/4 Sec._31Twp. 11 Rge.17 (M) or (W) _w

County___ gElliam Field Name (if any)__ Bemis

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

Date and hour plugging is desired to begin__Mapch 12. 1949

Plugging of the well will be dene 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) Yes

y-12-Y9

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

—H. E. Wolfe Address_Box 126, Ellinwood, Kansas
Name of Plugging Contractor__ The West Supply Company
Address___Ghase, Kansas

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

—WMMQWAderSS__M_KMAﬂ_

Applirent or Actiné Agent

Date March 11, 1949
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STATE OF KANSAS
STATE CORPORATION COMMISSION
CONSERVATION DIVISION
BOC BITTING BUILDING
WICHITA, KANSAS

IN REPLY PLEABE
REFER TO THIS
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Th;g letter is your authority to plug the
above subject well, in accordance with the Rules
and Resulations of the 3State Corporation Commission.
UhenDyou are ;iady to plug this well, please contact
our District uzging Supervi L H ,
gging Supervisor, lMr, Ce Do ilgow
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cc: DISTRICT PLUGGING SUPERVISOR

PLEASE ADDRESS ALL CORRESPONDENCE TO CONSERVATION DIVISION




