1£-097-20076- 0G0

n 3 | STATE OF KANSAS
.- STATE CORPORATION COMAISSION
: : CONSERVATION DIVISION
500 INSURANCE BUILDING
212 NORTH MARKET
WICHITA 2, KANSAS

WELL PLUGGING APPLICATION FORM
File Cne Copy

Lease Owner w7 Drilling Co. Inc Addressgr0

{Applicant) Wichita, Xansas - ’
Lease (Farm Name) Jjoe Schmehr Well No, 37

Well Location g oy S . Sec, 28 Twp.ox Rge.o1 w_ (E)_(W) _
County  Word Field Name (if any)

Total Depth )ged 0il Gas Dry Hole_ ppy

Was well log filed with application? vag If not, explain:

Date and hour plugging is desired to bepin 1_39-.41 8udn P, M
Plugging"--of the well will be done in accordance with the Rules and Regulations of the
State Corporation Commission,

Name of person oh the lease in charge of well for owner w:wcoil Shoawn

Medicine Lodge, Kansas Address

Plugging Coentracter s, paale

Plugging Contractor's License No,

AddresS__gome so abave

Invoice covering assessment for plugging this well should be sent to

M1 Drilling Co, Inc Address_470 W, hth. Natl. Bank Bldg. Wichita
and payment will be guaranteed by applicant.

. ,\.\"“ (}f@ﬂfr @. ga)ﬁé

o ' \\\\\_ 557 Applicant or Acting Agent

JALTTL Date ' January 19, 1961




