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STATE OF KANSAS
STATE CORPORATION COMMISSTON
CONSERVATION DIVISION

)/f f? F 300 BITTING BUTLDING
u/ ey WICHITA, KANSAS

WELL PLUGGING APPLICATION FORM
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Was well log filed with application? If not, explain circumstances

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

Date and hour plugging is desired to begin
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Plugging of the well will be done in accordance with the Rules and Reg-

the 3tate Corporation Commission, or with the approval of
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Name of well owner or Acting Agent
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