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KANSAS STATE CORPORATION COMMISSION
CONSERVATION DIVISION
200 BITTING BUILDING
WICHITA, KANSAS

WELL PLUGGING. APPLICATION

Well Location__ NE NE SEz _Sec._19 Twp.16 Rege. _ (E) 11(W)___
Field Name (if any) West Pruga County _Barten
Lease (Farm Name). A, E. REDETZKE Well No. 1

Was well log filed with applicationf Yes If not, explain circumstances

and give available data (Use an additional sheet if necessary)

Will the plugging of the well be done in accordance wilth the Rules
and Regulationse of the Kansas State Corporation Commission? ¥€8IFf not,

explain fully exceptlons desired (Use additional sheet,if necessary)

- 1

Date plugging is desired to begln__ Immediately

Name of the person on the lease in charge of well for ownexr _ \A

C. F. Bennett 7 Address‘ Chage, Kangas

Name of well owner or acting agent Shell 011 Co., Iﬁc;

Address__c¢/o W. M. Gholson, Box 744, Great Bend, Kanass

To whom should invoice covering assessment for plugging well be sent?

Shell 0il Go., Inec. Address_e¢/o_ W.M.Gholgon, Box 74

, Kansg.

ﬁ7 VT4 " Operator or hct‘ng Agent
L4 (T o

Date__September 30, 1Q40,‘
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STATE OF KANSAS
STATE CORPORATION COMMISSION

CONSERVATION DIVISION
800 BITTING BUILDING ) -
WICHITA, KANSAS

= (e
ootobar 1’ ]?940 SUBJECT
R Well No. h :-_3!'“---

Farm Ae Tle Reaatzka - '
Descrlptlon NE Wi 8B 10~16w11W
County Z?on

File 318~

Shell 0il Co., Inc,
Box 744
Great Bend, Kensas
Abtention: W. M. Gholson

Dgar Sirs:

This letter is your permit to plug
the above subject well, in accordance

with the Ruleg anéd Reg ulatlons of the

STATE CORPORATION GOMNIT’IOF
Yours. very truly,
STATE CORPORATION COMMICSION

T. A. MORGAN, DIRECTOR
COUSTRVATION DIVISIOM

r%;4$fdwg~ﬂqﬁajg

11, tager

NorIicRE: ©s T. Alexandor

Grealt Bend, EKansas

FLEASE ADDRESS ALL CORRESPONDENCE TO CONSERVATION DIVISION




