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STATE OF KANSAS
STATE CORPORATION COMMISSION

CONSERVATION DIVISION A i CP-1
500 INSURANCE BUILDING SR e bt
212 NORTH MARKET RS A i v
WICHITA 2, KANSAS o aa
‘ ! APR 37 7
WELL PLUGGING APPLICATION FCORM
File One Copy fa e AYATIDEE LM

Miahlls, Hehad

Lease Owner ////?//A/a’,* a/ﬁ/)//Wfr [ﬁf(ﬂfzvs l/l/c,.

ﬁﬁﬁﬂiﬁm) JA07 UMW %{ﬂ/—&/’/ﬁ’/ Qé/hﬂl Wichils _%A/S/?é
Leage {Farm Name) 7\/6 ﬁT,W _ / Well No. /

Well Location Sw 5 (L) 3 Sec. 3 LTWP- 3 %s Rge. 3 Yo (E) - (W)

County é CL) ArD : | Field Neme (If any) s oe w a¥f

Total Depth ‘ fp(o 50 011 Well __  Gas Vell _  TInput Well __ SWD Vell D&A X
Was well log filed‘ with epplication? A If not, explain: ;/U. 1l be

F!/CD Lu‘;_/% Iﬂ/&%;g/i/p mt’UdrT_
- / / /

Date and hour plugging 1s desired to begin | (O A -y Eryy. /

/S
Plugging of the well will be done in mccordance with the Rules and Regulations of the State
Corporation Commission.

Name of the person on the lease 1In cherge of well owner £J L///'ﬁ/w /: (/)fﬂxv

, Address_Box /28 7 Lidevs/ Xonszs

Plugging Contractor 5/?;"4?(/\/7; @ﬁs,///; /j&”, 66:- wtsce License No. § //

/
Address §o>¢ Ll Z f«rﬁ/ X//vsﬁ’i

Invoice covering assessment for plugging this well should be sent %o /7/.) //a/!/ € —

t [

Dowe e Address_ /D0 7  uniow 7 , T

and payment willl be guaranteed by applicant.

~ Applicant or/Acting Agent

Signed: 7!/ ;—ffﬂ jSszzmy

Date: 7" 7'66

//t’/?ﬁﬂ mﬁf/ ﬂ/bp.wu.cf 7 Sf)/fqz;wiﬁs_‘;;?




;{&

. A
. -
Sfafe “o/ _/(undad

WM. M. AVERY Gavarnor
WILLIAM L MITCHELL Chairman
JAMES O. GREENLEAF  Commissioner
HARRY G. WILES Commissioner
RAYMOND B, HARVEY Sacrefary

E. EDWARD JOHNSON  Gan, Countel

&alg Corpérafion Commiddion

CONSERVATION DIVISION

{Oll, Gas and Water)
500 Insvrance Bldg. 212 N. Markat
WICHITA, XANSAS 67202

April 11, 1966

WELL PLUGGING AUTHORITY

Well No. i
lease Keating
Deseription SW SW 33=3-34%
County Seward
ﬁ‘alloneancoppmger Cperationss Inc.Totel Depth 66501
¢/o Sargents Casing Fulling ServieePlugging Contractor Sargents Casing Pulling Serv.
Box 506
Lyons, Kansas
Gentlemen:

This 1s your authority to plug the above subject well in
accordance with the Rules and Regulations of the State
Corporation Commission.

This authority 1s wvold after 90 days from the above date.

Very truly yours,

&. Roberts, Administrator

Mr. Bdzay Faren  Box "FH _ Sublette. Eengasg
is hersby assigned to supervise the plugging of the abovs

named well,



