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STATE OF KANSAS
STATE CORPORATION COMIISSION
CONSERVATION DIVISION
800 BITTING BUILDING
WICHITA, KANSAS

WELL PLUGGING APPLICATION FORM

Well Location SW SE NW Sec., 10 Twp. 20sRge, (B) 11 (W)

Field Name (if any) County Barton

Lease (Farm Name) Werries Well No, No, 1

Was well log flled with application? If not, explain circumstances

and give available data (Use an additional shest 1if necessary)

Date and hour plugging 1s desired to begin as soon as possible

Plugging of the well will be dorie in accordance with the Rules and
Regulaetions of the State Corporation Commission; or with the approval
of the following exceptionsi Explaln fully any exceptions desired

(Use an additional sheet if necessary)

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

W. S. Glaves Address #1 Dorado, Kansas

Name of well owner or Acting Agent B H, Adair 0il Company

Address Wichita 2, Kansas

Involice covering assessment for plugging this well should be sent to:
i A T

E, H., Adalpr 0i1 Address Wichita 2, Xansas

and payment will be guaranteed by applicanfe

A

/ 29 ?94-/:?
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STATE OF KANSAS
STATE CORPORATION COMMISSION
CONSERVATION DIVISION
800 BITTING BUILDING

WICHITA., KANSAS
IN REPLY PLEASE
REFER TO THIS

HO"JC%mbex‘ 3.6 ¥ -!491&8 SUBJECT

Well MNo.

Lease

Description %.ZAL&E:B

County ?gsﬁ?%er

File: HEe S8/L 10201l
Barton
G8=32

E' ”n Adpiy Oil QG_Q
‘.;ﬁﬂhﬁ.ﬁay KBQ‘

Dear Si%%s letter is your permit to plug the
above subject well, in accordénce with the
kules and Regulations of the State Corpora-
tion Commission. '

Very truly yours,

STaTs CURFURATICH COLLMISSION
CONSERVATICN DIVISICN

. . BY: \/_‘)ﬁ{ﬁ_’j} J CZ'?}CQ...?‘J._Q_A/{ A
_ ' ' C:/f J. P. ECBERTS

NOTICE:
c. Dy St@uﬁh
Box 207 ,
Great Bond, Ese

«

PLEASE ADDRESS ALL CORRESPONDENCE TO CONSERVATION DIVISION




