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. STATE OF KANSAS
STATE CORPORATTION COMMISSION
CONSERVATION DIVISION
800 BITTING BUILDING
WICHITA, KANSAS 15 -097 - 6015 -0000

WELL PLUGGING APPLICATION FORM

Lease Owner J. M., Huber Corp, Address Pratt, Kansag
(Applicant) '

TLease (Farm Name) Paxton-Shuck _ Well NMo. 1
Well Location__ NW NW SE Sec._19Twp.28 Rge. 17.(8) or (W)
County Kiowa __Field Name (if any)

Was well log filed with appligaticn? . If not, explain:_

No - Log has not been prepared.

Date and hour plugging is desired to begin April 15. 1949

Plugging of the well will be done in accordance with the Rules and
Regulations of the State Corporation Commission, or with the approval
of the following exceptions: Explain fully any exceptions degired.

(Use an additional sheet if necessary)

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

Gerald Sterling , Address__ Box 1140 Pratt, Kansag
Name of Plugging Contractor Halliburton 011 Well Gementing Cao. .
Address _ _ Medicine Lodge, kansasg

Invoice covering assessment for plugeging this well should be sent to:

J. M, Huber Corp, Address Box )60 - Pratt, Kans —
and payment Wiilfbe»guérénteed by applicant.
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15097 .b018g-0000

STATE OF KANSAS
STATE CORPORATION COMMISSION
CONSERVATION DIVISION
800 BITTING BUILDING

WICHITA. KANSAS
IN REPLY PLEASE

REFER TO THIS
SUBJECT

Well No.
Lease
Descrlnt“onwf
County

File No.

This letter is vour authority to plug the
above subject well, in accordance with the Rules
and Rezulations of the 3tate Corporation Commission.
When yvou are ready to pluv this well, please contact
our District Pluvglné Supervisor, Mr. 0. 5 Spgurly
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cc: DISTRICT PLUGGIWG SUPERVIS OR

PLEASE ADDRESS ALL CORRESPONDENCE TO CONSERVATION DIVISION




