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STATE OF KANSAS
STATE CORPORATION COMMISSION
CONSERVATION DIVISION
800 BITTING BUILDING
WICHITA, KANSAS
- IN REPLY PLEASE
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This letter is your permit to
plug the above subject well, 1n accord-
ance with the Rules &nd Regulations of
the STATE CORPCRATION CONIISSION,

Yours very truly,

STATE CORPORALIIC COMMTIESION
CONSERVATTCN OIVIDIGN
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1 : STATE OF KAaNSAS
' STATE CORPORATION COMMISSION .
" 1 CONSERVATION DIVISION VPV T
R Q00 BITTING BUILDING OnSERY. OHY.

WICHITA, KANSAS

WELL PLUGGING APPLICATION FORM

wWell Location NW/4 - Sec. 2 Twp. 22 Rge. (®) 12 (W)

Field Nsme (if any) Sittner, So.=Arbuckle County sStafford

Lease (Farm Name) Frank Hitz ' Well NO, 1

Wwas well log filed with application? Ne If not, explain circumstances

and give évailable data (Use an additional sheet if necessary)

Previously forwarded _ P

Date and hour plugging is desired to begin 5-3-32 - 8:00 a.m.

Plugging of the well will be done in accordance with the Rules and Regula-
tions of the State Corporation Commission, or with the approval of the fol-

lowing exceptions: Explain fully any exceptions desired (Use an additional

sheet 1f necessary)___ Nome

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

A, 0. Miller Address P. 0. Box #8, Ellinwood, Kansas

Name of well owner or Acting sgent Stanolind 0il end Gas Company

Address P. 0. Box #591, Tulsa, Oklahoma

Inveice covering assessment for plugging this well should be sent to:

Frenk Pickell Address P. 0. Box #531, Tulsa, Oklshama

and payment will be guaranteed by spplicant.
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