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' STATE GF KANSAS
STATE CORPCRATICN COMMISSION
CONSERVATION DIVISICN
800 BITTING BUILDING
WICHITA, KANSAS
WELL PLUGGING APP%ICATION FORM
Lease Qwner T, H. Adairp Address Wichita, Kansas
(Applicant) ‘
Lease (Farm Name) Wolf R Well No, 1=-B
Well Location gid it T Weec, 3 Twp. 21 Rges_ (B} or (W)12
County _ Stafford } Field Name (if any)

Was well log filed with appliication?_ __o If not, explain:

Date and hour plugging is desitred to begin__ as soon aspgssible

Plugging of the well will be donhe in accordance with the Rules and
Regulations of the State Corporation Commission, or with the approval

of the following exceptions: Explain fully any exceptions desired.

(Use an additional sheet if necessary)

s

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

M. D. Cline . Address _Ellinwood, Kansas

Name of Plugging Contractor

Address |

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

L, H. Adsir 0il ﬂoﬁﬁaﬁ?L’AddreSS"uOZIW-KQH Bldg., Wichita, Kansas

N

and payment will be guaranteed by aﬁﬁlicanfo'”

e T &f).
WAL~

QLT 2 71849
Appiicant or Acting AFent

T PLUGEING it oo oo

FilE  SEC-2T-2LRS
Boox  racedll pme-L3.

P T T e
E.ru'-H..n_._,.j. i
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STATE OF KANSAS
STATE CORPORATION COMMISSION
CONSERVATION DIVISION
BOO BITTING BUILDING
WICHITA, KANSAS . v -
Auptist 31, 1049
Well Noo w3
Lease volf
Description iy a7 B Sod.Swllels?
County Stoffond
File No, 3)zeds
8. He ASadw 031 Companylk
407 AKiHe Bifge,
Wichito, Kancona ' |
Gontlenens
This letter is your authority to plug the
above subject well, in accordance with the Rulés ‘
and Regulations of the 3tate Corporation Commission.
WhenDyou are ready to plug this well, %%eigegggntact
our District Plugging Supervisor, Mr, T« s Stolsh,
FoX 37, Groat Bomd, Lendafe S
STATE_CORPORATIUN COIMMISSION
CONSERVATION DIVISION
~ /""\ A i h "
' BY: C,fi_,/’. a Gbip 70
. =13, P. [OBRRTS
- - '

cd: DISTRICT PLUGGING SUPERVISOR

PLEASE ADDRESS ALL CORRESPONDENCE TO CONSERVATION DIVISION



