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v . STATE OF KANSAS
' STATE CORPORATION COMMISSION
CONSERVATICN DIVISION
800 BITTING BUILDING

\A wsé WICHITA, KANSAS
WELL PLUGGING APPLICATION FORM
Well Location 1524/ sec. O Twp.;éﬁé_;Rge. AZ (5)___(w) /0
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Date and hour plugging is desired to begin 4Z;/éh47/é¥z3 — C;/é;;b/'

Plugging of the well will be done in accordance with the Rules and Reg-

ulations of the State Corporation -Commission, or with the approvel of

the following exceptions: Explain fully any exceptions desired(Use an
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Involce covering assesspent for plugging this well should be senu to:
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