- > - | 15.113. 00002 600 O

STATE OF KANSAS
A STATE CORPORATION COMMISSION
CONSERVATION DIVISION
800 BITTING BUILDING -
WICHITA, KANSAS

WELL PLUGGING APPLICATION FORM
File One Copy

Iease wnerAnsehutz Drilllng Co&ddreSSUnIon Nat'| Bk Bldg., Wichita,

(4pplicant) Kse
lease (Farm Name) Mitchell MAT Well No. [
well Location_gw Sw SF sec .é 7 Twp, 2_Q_R89 o4 @)»-0)___
County | McPherson Field Name (if any)-

Total Depth 3885 ‘ 0il Gas Dry Hole y

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

-

Date and hour plugging is desired to begin J0=25.59

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

(Use an additional sheet 1f necessary}

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

Verne Haston Address_ Molslngton, Kansas.

Name of Plugging Contractor F OV

Addresg Box 270, Holsington, Kancas

Invoice covering assessment for plugging this well should be sent to

Anschotz Drilling Co, 10 Addr8SS_yning Nabv) Bk Bldg.  Wichita, Ks.,

and "payment will be guaranteed by applicant,

— e TEIT T
PLUGGING | i gm)g A

ME SEC-Q 7T .20 g& ” H-52 Ll A})/licant. arActing Agent

@@K BA CMETRVCY D BIVIS
GE"M’”MJ Cﬁ"“ SLLTH UIVISIGE S November 3, 1959

\n.u-uuﬂ, i\Z:1Tas




 15.113. 000072. 0000

STATE CORPORATION COMMISSION
CONSERVATION DIVISION
800 BITTING BUILDING
WICHITA, KANSAS

Octoler 27, 1952

Well No, 1

leass mitehal
Desoriptlon gy gy gy a7-20-4u
County HoPherson

File No. G530

fnschutz Drilling Company
709 Union Hational Pank Bldg.
Wichita, Xongas

" Geontlesont

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

Supervisor, Mr. pus1 Lyrkee, Box §97, MePherson; Eancace

STATE CCRPCRATION CCOMMIISSION
CONSERVATION DIVISION

(] 3 P. ROWERTS :

cc: DISTRICT PLUGGING SUPERVISCR

i



