- 15.00a .05849. 00060

;;\“‘_f"'
- STATE OF KANSAS
, . STATE CORPORATION COMMISSION
e . CONSERVATION DIVISION ‘
800 BITTING BUILDING
WICHITA, XANSAS
WELL PLUGGING APPLICATION FORM
Ilease Owner_ M, B. Armer ' ', Address_ 306 Insurance Bldg.,.Wichita, Kans,
(Applicant) ; '
Lease (Farm Name) Kasselman _ Well No.
Well Location SW SW SE% Sec.20 Twp.20 Rge. (B} or (W)1ll
County | Barton County - Field Name (if any)

Was well log filed with application? No. , If not, explain:
Filing with well plugging record

Date and hour plugeging is desired to begin 9/19/L8

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 exceptions: Explain fully any exceptions desired.

(Use an additional sheet if necessary)

no exceptions

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

0. S. Gibson Address 1002 Holland, Great Bend, Kansas

- Name of Plugging Contractor ____Armer Drilling Company, Inc,.

Address 306 Insurance Bidg,, Wichita 2, Kansas

Invoice covering assessment for plugging this well sho@\fﬁé gent to:

f\ f‘j‘l
; AL
: M, B, Armer Address 306 Insurance Eldg. {chhl‘ba.f 2, I’ansas
R - J),l"" BT a ; -
and payment will. be«guaranteed by applicant. (n.! L"Or?g 7
‘ - Gy, g

_PLUGGING M _

APPlJ/a’ant or\A ﬁenp
Date___ ?/;/—, /%/
— ~




15.609 .052% %, 0000

STATE OF KANSAS
STATE CORPORATION COMMISSION
CONSERVATION DIVISION
800 BITTING BUILDING

WICHITA, KANSAS

IN REPLY PLEASE:
REFER TO THIS

30};&;32.]3:“* 2,?,, lgt{; SUBJECT

'Well No. 1

Lease ~s-'nlmn
Descmptlonﬁg S U8 2020154
County Bavton |
File: 58q§

5t

-H- B. th*“:a‘r'
306 Imsuranee Bldzg
Vichitas ESe

Deay Birs )

This letter is your permit to plug the
above subject well, in accordarice with the
Rules and Regulations of the State Corpora-
tion Commission.

Very truly yours,

STATE CORPCRATICN COLRMISSION
CONSERVATION DIVISION

BY: (HOR (Jiwbdgnits
b, T. F. ROBERTS

NOTICE: G, B, St STy

ot Fondy Bog

PLEASE ADDRESS ALL CORRESPONDENCE TO CONSERVATION DIVISION




