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STATE OF KAMSAS
STATE CORPORATION COMMISSION
CONSWRVATION DIVISION
8C0 BITTIVG BUILDING
WICHITA, KAMSAS

WELL PLUGGING APTLICATION FORM

Lease Owner AJ s A8 A Address
(Applicant!
Lease (Farm Name! /‘ well Mo. /
/
. 7T (& { b A /o / , Rl "
Well Location &K/ & A4 &, & & ,8ee, 4 Twp. /4ARee, AR |
County /< a4 7 Field Name (if any)

Was well log filed with anplication?y « If hot, explain:

Date and hour plugging is degired to begin

-

Plugging of the well will be done in asccordance with the Rules and
Regulations of the State Corperstion Commission, or with the avpproval
of the following exceptions: Explein fully any exceptions desired.

(Use an additionzl sheet if necessary)

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

rddrees AL IS i

Name of Plugging Contractor

Address

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

Address

4

and paym:nt wi¥l be guaranteed by anplicant,

m
[¢] 4
=
ct

o — dplicant “or Acting Ag

PLU
A

Date




STATE OF KANSAS
STATE CORPORATION COMMISSION
CONSERVATION DIVISION
800 BITTING BUILDING

WICHITA, KANSAS

1IN REFLY PLEASE
REFER TO THIS

H{'J'{faﬂﬂjmf m’ lgw SUBJECT

ell No,

Lease i
Dﬁscrlntlonﬁosarg

County aE S ar Seed Hul 35

file:
6?~37

Rariﬂ ﬁviliivq Lom@any
%5 135.

Bef %%. :

11 letter is your permit to plug the
above subject well, in accordance with the
Hules and Regulations ol the State Corpora-
tion Commission.

Very truly yours,

STATE ConFURATICN CO1 MISSTION
CONSERVATICN DIVISION

BY: C}f;?(j?xmgagjtﬁﬁﬁ
‘ C:f/ J. P. BOB&ZRTS

HOTICL
C» D4 Stough
Box 5
Cract Bend, Ee

PLEASE ADDRESS AlLL CORRESPONDENCE TO CONSERVATION DIVISION




