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API Number 15 - & -9 I _ (of this well) : \g,z\\\““*\a‘\ka“s?’s
—r 5 o ‘ - e
Lease Owner ___ Kruckenberg @S\éott .
Address ' c/o Bessie Kruckenberg, Isabel, Kansas 67065
Lease (Farm Name) . Reiter-Garey - Well No. 1
‘ 090 ESE—998—FH—of /323677;SL 2‘704:AJL. »
Well Location SW/4- Sec., 4 - TWp 30S Rge. 11W- (E) W) _ XX
County Barber: ' Total Depth 2,798' . Field Name
0il Well Gas Well Input Well SWD Well Rotary D & A__ XX
Well Log attached with this application as required _ Yes

Date and hour plugging is desired to begin 10:55 P.M. August 9, 1977

PLUGGING OF THIS WELL WILL BE DONE IN ACCOR[ANCE WITH K, S A, 55-128 OF THE RULES AND
REGULATIONS OF THE STATE CORPORATION COMMISSION

Name of company representative authorized to be in charge of plugging operations:

Address
?1pgging.Contractor “Red Tiger Drilling Company ’ License No,
Address 1720 .KSB&T-Building, Wichita, Kansas - 67202

Invoice coverfng assessment fOrrplugging'this well should be'sent to:

Name . Kruckenberg & Scott

Address -  c/o Bessie Kruckenberg, Isabel, Kansas 67065

and payment will be guaranteed by applicant or acting agent, _ .
: . _ ' 'KRUCKENBERG & SCOTT

Signed: . -
Applicant or Acting Agent

Date:
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&até Corporation Commt’ddion
' coNsERVANON DIVISION

(Oil, Gas and Water)

245 North Water
WICHITA, KANSAS 67202

- August 18, 1977 .

WELL PLUGGING AUTHORITY

Well No. '
! ' ‘ ;zzziiption Better vy
- : . : L count App.\W/2 ' W/2 Sec', 4=30=11¥
: : o o L roury Barber SW/4
3 . . . tTotal Depth ’ 2798
: . _ Plugging Contractor Red Tlgef Drtlllng Co’ &
Kruckenberg & Scott = R Halliburton Co’

Isabel, xansaa 67068

Gentlemen:
‘This is your authority to plug the above subject .well in
; 'accordance with the Rules and Regulations of the State

Porporation Commissjon

This authqrity is void after 90 days from the above date.

Yours very truly,

Mr.wolldam T. Owen, P.0. Bt

is hereby a551gned to supervise
'_named well.

L ee onbort ‘l‘oman, Roiyrood Kansas 67450

------

bhe‘plugging of thewabove




