STATE OF KANSAS
STATE CORPORATION COMMISSION
CONSERVATION DIVISION
500 INSURANCE BUILDING
212 NORTH Hﬁhh“i
WICHITA, KANSA4S 67202

WELL PLUGGING APFLICATION FORM

File One Copy

FORM CP-
R
"ATE Coppgs /'iVE
J i
COnsg 37972
i N p

Lease Owner Kewanee 0il Company.
Address P. O; Box 2093,aWichita,-Kansas 67201
Lease (Farm Name) West Lyons Unit - Tract 37 /(DeWitte) '_\:fleil' No.
659" FNL A’P@’/VW' : ‘
Well Locationgg7' FWI, of NW/4 Sec. __Twp._ 20 Rge._8W: (E) (W)i
County ‘Rice _ Field Name (If Any) .-Lyons;-
Total Depth 3296' 0il Well Gas Well " Input Well_ SWD Well
Well Log filed with applioafion Attached - or Well Log filed wifh Plugging Supeivisor____
Date and hour plugging is desired to begin Upon - zungroval

Plugging of the well will be done in accordance with the Rules and Regulations of the State

Corporation Commission,

Name of company representative in charge of plugging operafions

T. G. Tucker

_Foreman - v Address Box 726,

Plugging Contractor Southwest Casing Pulling Co..

Address Great Bend, Kansas 67530

License No.

Lyons, Kansas 67554

Invoice covering assessment for plugging this well should be sent to

Kewanee Qil Company . Address Box '2093,

Wichita,

C. W. Mosier.

‘Kansas 67201

and payment will be guaranteed by applicant.

Signed:

4

Date:

Applicant-oriActing'Agent

January 12,

1972




&ale o/.Km;ma

.S)fafe Cor/oorah’on Commiddion

CONSERVATION DIVISION
(0|l Gas and Water)
500 Insurance Bldg. - 212 N. Market
WICHITA, KANSAS 67202

.Jhnuary 13, 1972

WELL PLUGGING AUTHORITY

Well No,

Lease 1.0
Descrip{%mitte) West Lyons Unit _Tract 37 -
o o . County APPR, C NW Nw' 5-20-8%
| Kewanee 0il Company . Total Depth . ... Rice ' ,
c/o-C. ¥, Mbgi?f- B V Plugging Contractor'3290 :
Box 2098 . Co o . Southwest ng., PlgCo

- Wichita; Ks, ' ‘67201

N S NPT SAE I I SR

xﬁtéghﬁlemen:

;ﬁx{‘yw" This is your authority to plug the above subject well in
accordance with the Rules and Regulations of the State
Corporation Commission.

This authority is void after 90 days from the above date.
Very truly yours, >
Z » M
A A4S

- ’ | o L . JfflewisrBrock, Administrator

Mr. RO Bos

is hereby ass gned. o &t
named well, o o N 5




