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Wichita, anses WELL PLUGGING APPLICATION FORM

File One Copy

LeaseOwner_GjphM Akafljé’
Address /‘? # 2 , _/{l/'//o_@_lﬂr /ghxfﬂ'i LT7s. 5%

Leaze (o ). Nuias Z-ﬁ:’: 5! = I Vel NO, /

Well Location Sec, /.7 Twp. 3ls Rege. 7.4 (B) W)
County /L/ﬂ ,,,fo.@ i~ Total Depth 4 7.2/ Field Name Cg ﬁ‘ﬁé
0il Well +~ Gas Well Input Well SWD Well Rotary D & A

Well Log filed with application as required e s
-~

Date and hour pluggling is desired to begin 3 = /.7 - 76

PLUGGING OF THIS WELL WILL BE DONE IN ACCORDANCE WITH K.S.A, 55-128 OF THE RULES AND
REGULATIONS OF THE STATE CORPORATION COMMISSION,

Name of company representative authorized to be in charge of plugging operations:

G loenn Araale Addresswﬂ/&k_m 9
~JJ) 7

v [l

Plugging Contractor v ) License No,

Address/Fn ¥ 3 7.7 @ CoaeSeh )‘/%hs'ﬂ s GIHLYY

Invoice covering assessment for n]ugginc‘ this well should be sent to:

Name /‘/‘9-_-//1]1 /4)/1 Y /6’,
Addressé#;?l %ﬁﬁ}déi" kéh.sv_g’ 470\5?

and payment will be guaranteed by applicant or acting agent,

Applicant” or Acfii

Date: (77‘44,{1,4) % /77/




