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STATE OF KANSAS
STATE CORPORATTON COMMISSION
CONSERVATION DIVISION
800 BITTING BUILDING
WICHITA, KANSAS

WELL PLUGGING APPLICATTON FORM
File One Copy

I(.ea.se owner K M h\ W\,O-'t— Address m W
Appld - .

Legrs)el?;‘{al:i Name ) M Well Mo '_3__._
Well Location S&— M/’ Wi~ sec.Rf Twpd ¥ Bge.! 3 (B)-(w)

Gounty M i Field Name (if any) /“j M - M

Total Depth L 44 5 O 0i1# Gas # Dry Hole

Was well log filed with application? .7t If not, explain:
X dnblod 2% s a —«/M;e-wu&l Ao fale
ind oAV » /Zo—f. —

Date and hour pluggifg is desired to begin

Plugging of the well will be done in accordanc® with the [lules and Regulatidns of
the State Corporation Commission, or with the approval of the following exceptions:

Explain fully and exceptions desired. IR

(Use an additional sheet if necessary)

Name of the person on the lease in charge of well for owner &/u@e,

/g Address

Name f lug ing ntractor‘%@@ [ ,{A,MM @’ﬂ
Address / Al bt V

Ir;rgbe cover:.ng assessment for plugging this well should be sent to

and payment will be guaranteed by appi:iq'zlht.
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