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STATE OF KANSAS
STATE CORFORATION COIMMISSION
CONSERVATICN DIVISION
800 BITTING BUILDING
WICHITA, KAINSAS

WELL PLUGGING APPLICATION FORM
File One Copy

Lease Owner Jocelyn & Varn Address_310 K.F,H, Bldg,, Wichita, Ksnsss
{Applicant)

Lease (Farm Name) Floyd Well Yo, 2
Well Location CEL N SW Sec,19 Twp.178Rge.29 fF) - (W)
County Lane Field Name (if any)

Total Depthhh27 0il X Gas___ Dry Hole

Was well log filed with application? No If not, explain:

Will file with well plugging record

Date and hour plugging is desired to begin July 26, 195k

Plugging of the well will be done in accordance wth the Rules and Regula-
tions of the State Corporaticn Commission°

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

Noel Knight Address Chase, Kansas

lugging Contractor West Supply Company

Plugging Contractor's License No., i

Address Chase, Kansas

invoice covering assessment for plugging this well should be sent +o

Jocelyn & Varn Address 310 K,F.H, Bldg,, Wichita, Kensas

and payment will be guaranteed by applicant.

Ac

Applicant or

PLUGGING | Date  July 23, 195k
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STATE OF KANSAS

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

July 23, 1954
Well No.
Icase 2
Degeription Floyd
County CEL W SN 15=l7=-25%
Fils Wo, Lne

5045

Jocelyn & Vern
310 Nel's @ "dge
Vichd 'ay Ka mas

Gentlemens

Thig letter is your auiheority to piug the sheve subject
vwell, in accordance with the Rules and Reguiztions of the
Stz*te Corporation Commission. When you are resady to plug
this well, please contact our [istrlet Plugging Superviscr,
T iapren He Hormer, Box 207, Grest Pend, Kansas.
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