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STATE OF KANSAS
- STATE CORFORATION COMMISSION
- CONSERVATTON DIVISION

800 BITTING BUILDING
WICHITA, KANSAS

WELL PLUGGING APPLICATION FORM

Lease OWner gtanolind Qil & Gas Gc Address Bo 7, E1li K

(Applicant)

Lease (Farm Name) J. Mueller Well Ne._2
Well Location _ ¢ s/2 NW_ NW Sec. 32 wp.218Rge,  (E)=(W)__3o
County St afford . Field Name (if any) Muellep
Total Depth 3617 0ily Gas Dry Hole

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

To be filed with plugging record.

Date and hour plugging is desired to begin g-9-51 & a.m,

Plugging of the well will be done in accordance wi_th the Rules and
Regulations of the State Corporation Commission, or with the approval
of the following exceptions: Explain fully any excef:tions desired,

(Use an additional sheet if necessary) Nono

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

W, T. Nichols Address Ellinwyood, Kansas

Name of Plugging Contractor To be desirmated later.

Address

Invoice covering assessment for plugging this well should be sent to

_Stanolind 01l and Gas Gompany _ Address BERhll
and payment will be guaranteed by applicant, MAR 3 0 195)
CONSERVATIZN Brvicion
Micnitn, Kanses
mg}éé&%\ gp\%t or Acting Agent
e secZXr.d gy (kv

'K _mhee T L.

e

Date’___March 28, 1951




157,185, 17.(;-14-. oodo

STATE OF KANSAS

STATE CORPORATION COMMISSION
CONSERVATION DIVISION
800 BITTING BUILDING

WICHITA, KANSAS

March 20, 1951

Well No. 2

Lease e asdler
Descr:.pt:x.on "" ARLE I I M AR P 0
County & &1 Prord

File No. TO-22

Staymlind il & Oas Gompany
Poaz 7
ELL .&11‘.';1-'.\;3-'.1, Relsss

Cenvlonsing

This letter is your authority to plug the
above subject well, in aceordance with the Rules and
Regulations of the State Corporation Commission. When
you are ready to plug this well, please contact our

District Pluggmg Superwn_sor, M. C. O. &lough,
Lom 207, Goonh Zend, lanessd

STATE CORPORATION CCMMISSION
CONSERVATION DIVISION

cc: DISTRICT PLUGGING SUPERVISOR




