[

. STATE §F KANSAS \
' STATE. CORPORATION COMMISSION 1D -00R - OL¥dd . OO0
CONSERVATION DIVISION
800 BITTING BUILDING
WICHITA, KANSAS

WELL PLUGGING APPLICATION FORM

() 12 (W)

Well Location SE NE W Sec. 12 Twp. 16S Rge.,
Field Name (if any) County___ Barton
Lease (Farm Name) Thill "B Well No. T

—r

Was well log filed with application? If not, explain circumstances

and gilve available data (Use an additional sheet if necessary)

i

Per@issicn obtained bv 'phone

Date and hour plugging is desired to beginT_ at onge

Phugging of the well will be dene in ﬁccordancé with the Rules and Reg-
ulations of the State Corporation Commission, or with the approval of
ﬁhe following exceptions: Explain fully any exceptions desired (Use an

additional sheet if necessary)

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

Bllinviged, Kensas

T.. Tl  Gollins Address,

Name of well owner or Acting Agenbd_Bridseport Qil Commeny, Inec.,

Address 918 Central Buildine - Wichita 2. Eansas,

\

Invoice covering assessment for plugeing this well shouldfﬁéfgent to1
Address_ 918 Central Buildine - Wichita 2, Kemsas,.

i WA
'"jil. .-

Brideeport 0il Co,. Inec,,

and payment will be guaranteed by applicant. {
- BRIDGEPORT COMPAITY qﬁy ufs
ek i AN
RLAs - L W) By: e B e e — o
I oA e, ~—Operator or Acting -Agent
R L - -

/

Date

January 3, 1945




STATE OF KANSAS
STATE CORPORATION COMMISSION
' CONSERVATION DIVISION
800 BIT:l'lNG BUILDING

WICHITA 2, KANSAS

IN REPLY PLEASE

REFER TO THIS
SUBJECT

Tenvary 4, 1945

Well No, 1

Farm Thiii "B»

Description SE NE RW 12-16-12W
County Berton

File 144=3

Bridgeport 0il Co., Inoc.
central Bulldlng
Wlohita 2, Kanses

Gentlemen:

This letter is your permit to plug the
above subject well, ip accordance with the
Rules and Regulations of the STATE CORPORA-
TION COMMISSION.

Very truly yours,

STATE CORPORATION COMMISSION
CONSERVATION DIVISION

BY: 76’7).<:72¢§§3i=g4f§3526

HA. J. P, ROBERTS

NOTICE: Ruel E, Durkee
MoFPherson, Xansas

FPLEASE ADDRESS ALL CORRESPONDENCE TO CONSERYATION RIVISION



