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STATE OF KANSAS
STATE CORPORATION COXMIZSION
CONSERVATION DIVISION
211 NORTH FROATWAY
WICHITA, KANSAS

WELL PLUGGING APPLICATION FORM
File One Copy

Lease Cwner G. L. Reasor Address 713 Cravens Building, Okla. City,
{Applicant)

Lease (Farm Nams) Sargent Well No. 1

Well Location NW NW SE Sec. 24 Twpg ggRee qaw (B) - W)__
County Rush Field Name (if any)__ Albert

Total Depth 3507 K.B. 0il _ Gas__ Dry Hole Dry Hole

Was well log filed with application? yesdIf not, explain:

Date and hour plugging is desired to begin 9/8/54 at 6:00 p.m.

Plugeing of the well will be done in accordance with the Rules and Regulations
of the State Corporation Commissicn.

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

Eldon Petty ' Address Haves, Kansas

Plugging Contractor Sun 0il Well Cementing Co.

Plugging Contractor's License No.

Address

Invoice covering assessment for plugging this well should be sent to

Address

and payment will be guaranteed by applicant.
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STATE OF KANSAS

STATE CORPORATION COMMISSION
CONSERVATION DIVISION
1R
WICHITA, KANSAS

211 N. RBroadwg
Septomber 11, 195k 7

Well Ho.  §

Loue Sargent
Lescription WO K 2LwdBmdbW
Couvntzr Rush

File Mo, 631
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{.a lig BOasor
713 Crovens Bldie
Oilahoma Tity, Kla.

Tear Siys

Tig letter is your authoriiy to plug the ahow
well, in accordzace with the Hulse arnt Hem
State Covporaticn Cowmmiseion. Wien yiu are re
this well, plzac:z contact ovr District Flugging Supervisor,
e, Harren Ho ﬁwmr’ bm" 2{}7' Groat p@m'}, Kansas.
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