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

WELL PLUGGING AFPLICATION FORM

Lease Owner Stanolind 0il & Gas Co. Address Box 1654, Okla. City, Okla.

(4pplicant)

Lease (Farm Name) P. Kowalsky Well No. 5
well Location _SE/4, NE/4., NE/L _ Sec.] Twp. 20Rge.11 (E)-(W)_y
County Barton Field Name (if any) Silica

Total Depth 3295 0il X Gas Dry Hole

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

To _beg forwarded with Well Flugging Record

Date and hour plugging is desired to begin 1-15-52 ~ 8100 A.M.

Flugging 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

Jo. P. Youell Address Box 7, Ellinwvood, Kansas
Name of Plugging Contractor not designated
Address

Invoice covering assessment for plugging this well should be sent to

G. 4. Younie __Address__ pg ivh|

and payment will be guaranteed by applicant.
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STATE OF KANSAS

STATE CORFORATION COMMISSION
CONSERVATION DIVISION
BOO BITTING BUILDING
WICHITA, KANSAS

January 7, 1952

15,609 . 1WU3 7. 0 00O

Well No.
Lease ]
Description P» Rowalsly
County SNOTER AR L3-20=-114
File No. Ioarbon
135-u2

tonotind 01l & Gas Company:
Eox 7
1 5nn0ad; Yansas

Centlomeny .
This letter is your authority to plug the above subject
well, in accordance with the Rules and Regulations of
the State Corporation Commigsion. When you are ready
to plug this well, please contact our District Plugzing
Supervisor, lMr.
8. D. Btoaph, Doz 207, Oroct Dond,
Kansag,
STATE CORPORATTION COMMISSION
CONSERVATION DIVISION

ce; DISTRICT PLUGGING SUPERVISOR



