(5218519108 -0 000

o _ STATE OF KANSAS
STATE CORPORATION COMMISSION
CONSERVATION DIVISION
800 BITTING BUILDING
WICHITA, KANSAS

WELL PLUGGING APPLICATION FORM

Lease Qwner W. P. Faulkner Address. First. Nat1l:Bank Blge.
(Applicant) chhlta, Ks.

Lease (Farm Name)__Hullman . Well No. 1
Well Location__ C N/2 NW NW . Sec, 11 TwpR2 Reges //V8Y/or (W)_12
County Stafford . . Field Name {(if any)

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

Log. is filed

-

Date and hour plugging is desired to begin___ 3-30-46"

Plugging of the well will be done in accordance with the Rules and
Regulations of the State Ceorporation Commission, or with the approval
of the following exceptions; Explain fully any exceptions desired.

(Use an additional sheet if necessary) NO EXCEPTIONS

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

Address

Name of Plugging Contractor

Address

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

f

We P. Faulkner , Address First Nat'l Bank Blde. / ‘
Wichita, "Bs. ’ ’&{-j e
and payment will be guaranteed by applicants ﬁfbu :g,ﬁé,4f?

PLUGGING g ? W

Applicant or™Acting Agent
secL - 2 YR " - -
MLE - v /, 77 e
i EH Date S/ ‘rL(F




|5-185-1940%-0000

STATE OF KANSAS
STATE CORPORATION COMMISSION
CONSERVATION DIVISION
800 BITTING BUILDING
WICHITA 2, KANSAS

IN REPLY PLEASE

":}‘Pril 155 1048 susJECT
Well No. .
Lease 1
Descriptiorditllmsn
County O N K7 BT 1l=2Bwl2V
File: Stafford
H50=14

ifry We V. Foulknor

Flrst Netiopal Denk Bldgs

Wichits 2, Kensag

Deayr 8iry |

This letter is your permit to plug the
above subject well, in accordance with ‘the

Rules and Regulations of the State Corpora-
tion Commission.

Very truly yours,

STLTH COKEORATION COMVISSION
COKSERVATION DIVISION

Ha BY:

NOTICE: g o, Repr

Croat Bend, Eansas

PLEASE ADDRESS ALL CORRESPONDENCE TO CONSERVATION DIVISION



