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Dear Sir:

mr, Otto Ber_ens of B N § Drls has this

date regquested permission to plug the. following described well:

Mr.Ohakespears 011 Co. guarantees payment of the plugging fee.

Operator 's full Name: Shakespeare 0il Co.

Complete Address:. Box 669 Salem,I11,

Lease Name: M.C.Augden Well No. 1
Location: C NW NE - . Sec. 12 Twp. 295 Rge.4W (E)(W)___
. County: Sedgwick | ____Total Depth WpsT 011 Well
Gas Well____;jnput Well  SWD Well D &A X Lost Hole
Mr. Berens was 1nstructed to plug the well as follows:
rree

T.D, -J@gd'. 260' -8 5/8"'s P, '

Mud to 280' - 3 sack hulls, plug, 25 sa,ks cement

Mud to 40° - plug, 10 sacks cement

2 sacks éement in rat hole,

Very truly yours,

WA

€onservation Division Age




