STATE OF KANSAS
STATE CORPORATION COMMISSION
CONSERVATTON DIVISION

800 BITTING BUTLDING I5-| (1~ (OOH G600~ OO

- WICHITA, KANSAS
WELL PLUGGING APPLICATION FORM

Lease Cwner_ Republic Natural Gas Co Address Ellinwood, Kansas

(Appllcant) ‘

Lease (Farm Name) A, G. Schneider Well No. 1
Well Location [y NW NW , Sec, 10 wp.8 Rege._  (®)-(W)19
County = . Rooks Field Name (if any)

Total Depth 35051 ‘ 0il Gas____Dry Hole x

Was well log filed with appliecation? Yeg .« If not, explain:

Date and hour plugging is desired to begin 8-8.52  1:00 PM

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) None

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

Paul Watermen Address __ Natoma, Kangas
Name of Plugging Contractor Nye Drilline Company

Address ‘E{ays, Kansas

Invoice covering assessment for plugging this well should be sent to

Box 126‘ Address Ellinwood, Kansas

and payment will be guaranteed by applicant.
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Date_ 8-16-52
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STATE OF KANSAS

STATE CORPORATION COMMISSION
CONSERVATION DIVISION
800 BITTING BUILDING
WICHITA; KANSAS

iguet Dy 1972

Well No.
Lease
Description
County
File No,

This letter is your authority te 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 ?%%&%gtiﬁw Eﬁégyﬁéﬁg%fg%

Supervisor, Mr.

STATE CORPORATION COMMISSION
CONSERVATION DIVISION

eg: DISTRICT PLUGGING SUPERVISOR




