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N STATE OF KANSAS _
) STATE CORPORATION COMMISSION \
CONSERVATION DIVISION
800 BITTING BUILDING
WICHITA, KANSAS
WELL PLUGGING APPLICATION FORM
Lease Owner H., W. Skinner . L Address_Medicine Lodge, Eanses,
(Applicant) '
Lease (Farm Name)___H, W, Skinner _ — Well No. Fee o, 1
Well Location >T>IE.,SW;NE : ‘ . Sec. 5 Twps_ 32 Rge.. 11(E) or (W) w
County - Baf&gA . Field Name (if any)

Wés well log filed with qpplica%ioh?f Yes .+ If not, explain:

Date and hour plugging is dg&i@g@}ﬁp'b&gin April 25, 1948 8 a.m.

Plugging of the well will bewﬁgﬁggig.gccordance with the Rules and
Regulations of the State Corporation Commission, or with the approval
6f the following exceptions.:; Explain fully.aﬁy exceptions desired.

(Use an additional sheet if necessary)

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

D, W, Skinner. . __ . __Address_ - Medici ze, Konsas _

Name of Plugging Contractor, Vorgan Plugging Service

Address Butchinson, Kansas

Invoice covering assessment for. plugging this well-~Should be sent to:

F, W Scimer, . . Addréss__Hedicine Lodgé, Kansas

7
g

and payment will be guarégteed by applicant.jl APP ij Lfg

»_ @LU@@QN@ , __E. W, Sicihes

QQ Appllcant or Actlng Agent
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STATE OF KANSAS
STATE CORPORATION COMMISSION
CONSERVATION DIVISION
800 ‘BITTING BUI}.DING

WICHITA, KANSAS
IN REPLY PLEASE

April 29, 1948
Well No. 3
Lease Be W @Einner
Description 18 S¥W HE 5.33-13W
County Barbey
File: 25«-33

&&u fa @, Skinner
Me&mciﬂe Lodges Bas

Bear dir:

This letter is your permit to plug the
~above subject well, in accordance with the
Rules and Regulations of the State Corpora-
tion Commlsblon.

Very truly yours,

STATE CORFCRATICN COFMISSION
CONSERVATICN DIVISION

Q‘f (T 0B
J. P. ROBERTS

L_./

NOTICE: cé@z. S&sugh
Gr@&ﬁvﬁemé, Eae

PLEASE ADDRESS ALL CORRESPONDENCE TO CONSERVATION DIVISION



