/S~ /63~ 00237-C0 - 0D

STATE OF KANSAS
STATE CORPORATTON COLMISSION
CONSERVATION DIVISION
800 BITTING BUILDING
WICHITA, KANSAS

WELL PLUGGING APPLICATION FORM

Box 1198
Lease Owner_ _Sam Pack Address_Wichita, Kse.
(Applicant) ‘ T
Lease (Farm Name) Schruben ‘ Well No._1
Wwell Location .SWe ) Sec. 16 Twp. 7 Rge._ /Y /oY () _19w
County | Rooks __Field Name (if any)

Jas well log filed with applieation?_ No- .. If not, explain:

Will be filed,with Plugzging Reco?dv

Date and hour plugging is desg i el to beginSoon as;gossible

Plugging of the well will be done In acoordaﬂce with the Rules and
Regulations of the State Corporation Commission, or with the approval

of the following exceptions: ¥xplain fully any exceptions deslired.

(Use an additional sheet if necessary)_____No Exceptions

\

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

Address

Name of Plugging Contractor Signal Oil Well Service

Address __Great Bend, Ks.

Invoice covering assessment for plugging this well should be sent to:

Braden & Greené Drig. Address__ Box 266 Hutchinson, Kse

and paymeﬁt will be guaranteed by aﬁpllcant.
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/5~ /6 3- 0o 37-00- 870

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

IN REPLY PLEASE
REFER TO THIS
SUBJECT

g .

Well 1o,
Teasse
Description
County
File:

#1

Thig letter is your permit to plug the
above Subdoct vwell, in accordance with the
Rules and Regulationg of. the State Cornorstion

Commlsgion.
Very truly yours,

STATT CORDORATION COIITIZ3IION

COTSURJ“”IO” “IVISTOJ

ToTICE:

N
™,

PLEASE ADDRESS ALL CORRESPONDENCE TO CONSERVATION DIVISION




