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J. Lewls Brock
Wichita, l¢anszs

Administrator
500 Insurance Building
Wichita, Kansas 67202

Daar Sir:

Mr. Francls of Pickrell Drlg Co has this

date requested permission to plug the following described well:

Mr. Francls guarantees payment of the plugging fee,

Operator 's full Name: Plckrell Drlg Co

Complete Address: 705 4th Watl Bldg Wichlta, KS

Lease Name: Schrag M Well No. 3
Location: NE/NE Sec.10 Twp. 29g Rge. 7 (EY(W)W_
County: Kingman Total Depth#51% 011 well
Gas Well Input Well _ SWD Well D&A X Lost Hole

Mr. Francls was instructed to plug the well as follows:

202 ft 8 5/8 surface cemented with 195 sacks. Pump plug,

25 sacks cement tes 175 ft. Mud to 40 ft, plug, § szck hulls,

_10 sacks cement teo surface. 2 sucks cement in rat hola,

Pumped by 411l1lsd Cementing Great Bend, KS

Very truly yours,

3
vision Agent

opServation




