15.005 - 001t .0000

e
) STATE OF KANSAS
;;‘ o STATE CORFORATION CQMMISSION
H’V CONSERVATION DIVISION
800 BITTING BUILDING
WICHITA, KANSAS
WELL PLUGGING APPLICATION FORM
-Lease Owner E. H, Adair Address Wichita, Kansas
(Applicant) )
Lease (Farm Name) Lanterman ' _ Well No._ 1
‘Well Location SE SE He Se¢.5_Twp.20Rge._ (E)-(W)_12
County Barton Field Name (if any)
Total Depth 3408 0il__ Gas___ Dry Hole

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

Date and hour plugging is desired to begin_8S soon as possible

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)

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

Harry Roberts ' Address B.D. Ellinwood, Ks.

Name of Plugging Contractor

Address

Invoice covering assessment for plugging this well should be sent to

B, H, Adair 0il Company Address Wichita 2, Xansas

and payment will be }guaranteed by.- appllcant
smr'

O ' #(31

PLUGGHG. T & M ./;‘/é’/b
FHE S50 FT-ZAR“"J
e paaelChme Lo

LIVIGIONT T Applicant or Acting Agent

s i Osas

Date




Pl

15.009- 60\e“-0000

STATE OF KANSAS

STATE CORPORATION COMMISSIQN
CONSERVATION DIVISION
800 BITTING BUILDING
WICHITA, KANSAS

March 3, 1952

Well Noa 1

Lease Laniornan
Description SE 8% HE 5«20-120
County Barton

File No. . b6

——
Be He Adair 0L Cospany
h{)? HeKola Bldgu
Wiohd 4as K unsag

Gontleron:

Thiz 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. O« Dy Stoughy Box 207, 8 reat Bondy
Kanseos

STATE CCRPORATION COMMISSION
CONSERVATION DIVISION

TP ROBERTS

ee: DISTRICT PLUGGING SUPERVISOR



