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-7 STATE OF KANSAS
- - STATE CORPORATION COMMISSION

CONSERVATION DIVISION Form CP-1
L 500 INSURANCE BUILDING W e, b
| s ; 212 NORTH MARKET F@ = R et
WICHTTA 2, KANSAS <~ATE COR Y”' “0’
WELL PLUGGING APPLICATION FORM FER 4 185
File One Copy ~
erRyATION D“ﬁblew éﬁ

NI ) o O e
Lease Owner \ ,{///,,)Z/?,,’/A s /’;Q{/ ~ (_____/ Wichita © =2

-~

(Applicant) 7

Address (A/ “3’7/1,4 _')) / 7 (/ /:/://r‘ g//Z;«Z»; — '357’»/4,:._’ 2

Leage (Farm Naume) % A Qﬁés,s/ms_. e Well No.__ /
SE B W

iz ) o) Sec. 27 Twp. P/  Rge. / i/ (E) (W)

Well Location %

=

-~ &
County 7775 .~ 3’} T, Field Name (If any)

Total Depth s«jp;? ’/_L Qil Well Ges Well Input Well SWD Vell D& A

<. P
Was well log filed with application? 2L n If not, explain:
NP AN '»s.ﬁ-/iyf/,«:": £l ’—'4777?’-73-{2'2?7‘)& f? e z«’//(%‘-
2 7/
g
e
Date and hour plugging is desired to begin -%I, £ <S5 /fé e e e
- .

Plugging of the well will be done in accordance with the Rules and Regulations of the State

Corporation Commission.

Name of the person on the lease in cherge of well owner (\\/ e o //? & C:

//[) bz)/?/ =1 /K’ i Address /2/(.,/ - Q/f'/ ez

Plugging Contractor / 4,,~ g «(/,,«,// o /;;/A,s,_. License No. Sl )

Address Q(FL/) ? C‘X—cqu O/T///?/'%Z”M/ )4-7-/

Invoice covering assessment r /plugglng this well should be sent %o \4/ _[ﬁ,/m;,ssL 4 @,
/éf L?f?_/ SBr/0 Y Address Le _/éeﬁ.// é‘ff‘u/ X ﬁl-’,; ‘,,:—7/

- and payment will be guaranteed by applicant.

C / —
Signed: WZ\// /P,L/ , sz/é

"Applicant or Acting Agent

Date:__wZ /5 SES
AR
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.S,fafe 0/ .j(andad

FOWM Ci=f

1S. 113 -044e0H . 0000

JOHN ANDERSQ_N,) ¥ Governor

WILLIAM L, MITCHELL Chalrman
JOHN C. WOELK " Commissioner
HARRY G. WILES Commissioner,
RAYMOND B, HARVEY Secralary

ROBT, C. LONDERHOLM Gen, Counsof

SJfafe Grparah'on Commiddion

CONSERVATION DIVISION

{Oll, Gas and Waler)
500 Insvrance Bldg. 212 N, Morket
WICHITA, KANSAS 67202

February L, 1965 N

WELL PLUGGING AUTHORITY

. Well Noa 1
Iease J. Pe Hoxman
Description NW=N=5" 20-21-1W
County MePherson sg .fl:”zt’tl/

Glickman 0il Company

Box 3104

Wichita, Kansas

Gentlemen:

REC=ZIVED
$IATE CORPORATION CONTFAISSIN

This is your' authority to plug the above subject well in
accordance with the Rules and Regulations of the State FEB 18 1655
* Corporation Commission.

This authority is void. after 90 days from the above dafeiSERVATION DIVISION

Mr.

Wichita, Kansas
Very truly yours,

< ;J. ;. Robe%‘is, Administrator
-

Gilhert Toman Box 180 Holyrood, Kansas

is hereby.assglgned to supervise the plugging of the above

named well,




