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STATE OT KANSAS

STATE CORPORATION COMMISSION NN el N O?M CP=-1
CONSERVATION DIVISION AT Wi
500 INSURANCE BUILDING € CORPOR0Tig Eﬂa%"!
212 NORTH MARKET o S0
WICHITA 2, KANSAS Ep 9 o
WELL PLUGGING APPLICATION FORM RN
File One Copy 1;3;_;7,3;”‘_ L e w
RLL N AT
Lease Owner Vernon Faulconer c? - '9_—(@ Q
Addrass 336 Union Center Buillding, Wichita, Kansas
Lease (Farm Name) 0. M. Hanshaw Well No. #2
Well Location NE‘SE NE 1620' fr NL gec, & Twp. 22 Rge. 16 (E) w W
NE% Obh5T¥ T EL
County Pawnee Field Name (If any)
Total Depth 3851r 011 Well Gas Well  Input Well  SWD Well D & A
Was well log filed with application? JYeS If not, explain:
-
Date and hour plugging 1is desired to begin Immediately

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

Corporation Commlsslon.

Name of company representative in charge of pluggling operations Vernon Faulconer

Address Wichita, Kansas
Plugging Contractor Knight Casing Pulling Company License No. 436
Address . Box 405, Chase, Kansas

Invoice covering assessment for plugging this well should be sent to vernon Faulconer

Address 336 Union Center, Wichita, Kansas

and payment will be guaranteed by applicant.

Signed:

Applicant or Acting Agent

Date: Sept. 1, 1966
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HARRY G, WILES Cemmissioner ‘ (O, Gas and Watar) € ° .7¢ -
RAYMOND B. HARVEY Secrofary 500 insuranco Bldg, 212 N. Mﬁrké‘.‘?ﬁ,ﬁf; r’ N "7 -
E. EDWARD JOHNSON  Gen, Counsal WICHITA, KANSAS 67202 Ay L 770 I~
. ' OC TRy
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Septenber 2, 1966 ”""!I:Me{,n’?&.- By,
7 " Ay, i,
WELL PLUGGING AUTHORITY.
|y S E ks rmed
Wall No. .2
Lease O« M. Hanshaw
Deseription NE SE NE L=22-16W
County : Pavnes
Total Depth 3851
Vernon Faulconer Plugging Contractor Knight Basing Pulling Coe

336 Union Center Bldg.,
Wichita, Kensas

Gentlamens

Thig 1a your suthority %o plug ths above aub;]eof well in
accordance with the Rules and Regulations of the State
Corporation Commlssion.

This authority 1s void after 90 days from the above date.

Very truly yours,

Mra Iso Massey Box 582 Hays, Kenges
is hereby assigned ©o supervise une plugging ol the above
named well,




