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STATE OF KANSAS )
STATE CORFPORATION CORMMISSION
CONSERVATION DIVISION
800 BITTING BUILDING
YICHITA, XANSAS
WELL PLUGGING APPLICATION FORM
Lease Cwner _ Drillers Production Co.AddressInsupance Blde,, 212 M. Harket, Wichita, Ks
{Applicant)
Lease (Farm Name) ¥iller Well No.__ 3
Well Location  ww wNE ww Sec._3) Twp._o), Ree._ g (F=(¥)
County Reno : Field Name (if any)  voder
Total Depth 3196 . 0i1l X Gas Dry.Hole

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

Date and hour plugging is desired to Jbegin Wil HQi: fv_Your Bepresentative
Plugging of the well will be done in accordance m.’ch the Rules and

Regulations of the State Corporation Commission, or with the approval
of the following exceptions: Explain fully any exceptions desired,

{Use an additional sheet if necessary) None

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

D. D. Davis Address Insurance Bldg., 212 N. Market St.
Name of Plugging Contractor R & L Desing Pulling Company
Address : ‘ Great Bend, Kansas
Invoice covéring assedssmen‘b for plugging thi; well should be gent to ‘
Drillers Productiopn Comnany.. Address Tps. . Rldo, 212 M. Hankg‘};_ﬂi;

. Wichita 2, Kansas
and payment will, Ir)a, Bguaranteed by applicant.,

C;.:'l [ 9___52
PLUGGIMEGN b oy . wa
AL secif it poswl Applicant or ?

'5 Ly “3"‘5 c
BOOX Fm;s-l—-ﬁiﬁ?;-f---_ Date [2-3/-5/
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STATE OF KANSAS

STATE CORPORATION COMMISSION
CONSERVATION DIVISION
800 BITTING BUILDING
WICHITA, KANSAS

Jenuary 2, 1992

Well No. b |

Lease Hillew
Description mw ® N o ) PR
County Rono -

File No. 13130

Irillars Production Company
212 Nu Marksd
Wiohits, Eanoas

Gon¥lomons

This letter is your authority to plug the above subject
well, in accordance with the Rulesg and Regulations of
the State Corporation Commission., When you are ready
to plug this well, please contact our District Plugging

Supervisor, lMir. Puel Durkeo, Box 597, McPherson,
Renstice .

STATE CORPORATION COMMISSICN
CONSERVATION DIVISION

ce: DISTRICT PLUGGING SUPERVISOR




