. STATE OF KANSAS

STATE CORPORATION COMMISSION R E Y
. CONSERVATION DIVISION STATE C0370:ATioy &
500 INSURANCE BUILDING N Eommission
212 NORTH MARKET M
WICHITA 2, KANSAS AR 2 9 1951
" CON
WELL PLUGGING APPLICATION FORM %ﬁ“}‘:ﬂfﬂom DIVISION
File One Copy i » Kansas
Lease Owner Cities Service Petroleum Goa : 15-455_-@7 126 -00en
(Applicant)
Address Box 'Ill]l_. Greaf Bend, Kansas
Lease (Farm Name) Heylman "CH . Well No. 3
Well Location SW_SE NF. Sec. 1o Twp.__ 03~ Rege.__ 10 (E) (W) o
County e na Field Name (If any}
Total Depth  37lL 01l Well x Gas Well Input Well SWD Well D& A

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

Date and hour plugging is desired to begin At Once

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

Corporation Commissiocn.

Name of the person on the lease in cherge of well owner Drillers Producers Pipne &

Supply Coey Tnce Address__ Box 368 Great Bend, Kansas
Plugging Contractor Southwest Casing Pulling Inc. License No. 290
Address Box 36h, Great Rend, Kansas

Invoice cpvering agsessment for plugging this well should be sent %o Drillers-Producers

Pipe & Supnly Coe, TNCa Address Box 368, Great Bend, Kansas

and payment will be guaranteed by applicant.

Signed: é LS M‘—— DJU‘M

Applicant or Acting Agent

Date: March 31,1 Q&1




