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 STATE %ﬁ‘ KANSAS ‘
STATE CORPORATION COMMISSION
CONSERVATION DIVISION
800 BITTING BUILDING
WICHITA, KANSAS

WELL PLUGGING APPLICATION FORM

Well Locatlon NW NW NW Sec,_ 25 Twp.295 Rge, 13W_ (E) (W)
Field Name (if any) - County #Eﬁﬁs—gfgk_ﬁﬁﬁ?f
Lease (Farm Name)___ Brown MI# . _Well No.___ I

Was, well log filled with appllcation?Iés If not, explain circumstances

and give available data (Use an additional sheet if necessary)

Date and hour plugging is desired to begin as soon. as possible after authority is
obtained,

Phugging of the well will be dene in accordance with the Rules and Reg=

ulatlons of the State Corporation Commission, or with the approval of
the following exceptlons' Explain fully any exceptions desired (Use an

additional sheet if necessary)

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

J. E. Couch Address  Box 765, Great Bend, Kansas

Name of well owner or Acting Agent Bridgeport 0il '‘Company, I.ng.

Address 9314 Central Building, Wichita 2, Kansas

Invoice covering assessment Tor plugging this well should be sent to:

Bridgeport 01l Compa.ny, Ine JAddress 914 Central Bu:l.ldlng;p W:Lchlta 2 Kansas

Orp ;i%g i :
and payment will be guaranteed by appllcan't? | ‘Zé’ iy -] S
! ’ peraionJer*ﬁgtlng Agept
/3aJ
__3,(._,. 4.4- Date Dece & 17 1-94.5
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STATE OF KANSAS
STATE CORPORATION COMMISSION
CONSERVATION DIVISION
800 BITTING BUILDING.
WICHITA 2, KANSAS

IN REPLY PLEASE
REFER TO THIS

Docomber 19, 1948 sUssECT
Well No.
Lease 1
DescriptiOErQwﬂ nipa
Sounty K9 NG MY 25w20-157
' Pratt

BE=4d

Briggeport DIl Coey Inc.
914 Comtral Building
Wiehitn 2z, Kansas

ngtlﬁg?ggletter is your permit to plug the’
above subject well, in accordance with the
Rules and Regulations of the State Corpora-
tion Commissioti.

Very truly yours,

STATE ,CORPORATION COMMISSION
CONSEKVATION DIVISION ‘

HA : Q/(/]‘ {0 o b o o1 A
. //'/ J. Fo ROBERTS
\__d/
NOTICE:-
Iiu '?f. i%rf’

Greant Dends Kansag

PLEASE ADDRESS ALL :.CORRESFONDENCE TO CONSERVATION DIVISION



