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WELL PLUGGING APPLICATION FORM e S 36‘) 2
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File One Copy e, G, ;>
' \5\_-‘5@ .6:}@)
i
Leage Owner  Herman Geo. Kaiser, 0il Producer
Address 909 Palace Bldg., Tulsa, Okla.
" Lease (Farm Name) Davidson ' Well No., C-#2
Well Location NE SE NE Sec., 9 Twp. 16S Rge. 11W ¢E w)
County Rov+on Field Name (If any)
Total Depth 33241 011 Well Gas Well Input Well SWD Well D&A

¥as well log filed with application? ves If not, explain:

Date and hour plugging is desired to begin 6:00 pom., 11-16-67

Plugging of the well will be done in accordance with the Rules and Regulations of the State

Corxporation Commission.

Name of company representative in chaxge of plugging operations Frank Pfannenstiel

Address Rox 486, Great -Bendi Kansas 67530

Plugging Contractor Tehen Drilline. Tnc. License No.

Address - Box 486, Great Bend, Kapsas 67530

Invoice covering assessment for plugging this well should be sent to Hermsn Ceo., Kaiser,

Cil Producer

Address 909 Palace Bldeg.., Tulsa, Okls.

74103

and payment will be guaranteed by applicant,

Signed: %,{(, j&'

Applicant or Acting Agent

November 20, 1967
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ROBERT B. DOCKING
WILLIAM L. MITCHELL
JAMES Q. GREENLEAF
DALE E. SAFFELS Comminsioner
RAYMOMND 8. HARVEY Secralary
E. EDWARD JOHMNSON  Gan, Counsel

Governor
Chairman
Comminioner

&até COrporah'on Commiddion

CONSERYATION DIVISION
(Oll, Gas and Water)
500 Insurance Bldp, 212 N. Market
WICHITA, KANSAS 47202

November 21, 1967

WELL PLUGGING AUTHORITY

Logo c-2
Davidson
t
Description NE SE NE 9-16=-11W
County Barton
Total Depth 3324

Plugging Contractor , ... prilling, Ine,

Herman Geo Kaiser Gil Producer

2909 Palace Bldg,,
Tulsa, Oklshoma 742103

Gentlemen:

This is your authority to plug the above subject well in
accordance with the Rules and Regulations of the State
Corporation Commission,

This authority is void after 90 days from the above date,

M‘r' onala TPruan
is hereby amssigned to
named well,

Very truly yours,

P. Roberts, Administ®ator

i bhvinsos

supervise thbﬁﬂfuggiﬁk"




