
FORM CP-2 

State Corporation Commij:Jion 

CONSERVATION DIVISION 
(Oil, Gas and Water) 

245 North W8t~r 
WICHITA, KANSAS 67202 

VERBAL PERMIT FORM 
(To Be Filed By Plugging Agent) 

J. Lewis Brock 
Administrator 
245 North Water 

.,Wichita, Kansas 67202 

Dear Sir: 

Mr. J!r...,,.?d il 71 , /fl; C- k , 

I 

has this 

date requested permission to plug the following described well: 

c!J_ Mr . e--r n1 iJ. :a' 
I 

guarantees payment of the plugging fee. 

Opera tor 's ful 1 Name :_,_/;_,('__,/.--,r_·tJ__._/2_-t......,l.l'--"')'21'.~1----L'-~-">,f__,;C._~ -----------

Complete Address: 3d~ I?', /Jtu q, /4 2-;, ,,, ,, 
Lease Name: {?Lei "Y' Ye- "lT S, 

' 
Location: J/),t;/4 --- 9 ¾ -fJf'/t 

l • 

¥ / (, . i 1 Y2 p,. 
Well No. ;//4- / , --'--------

Sec. L_ Twp . ...d__ R g e. ;P-,Y (E)(W) ~/ 

County: ___ 7__,;;_Y_e_cz ... • .... a __ , _______ Total Depth dlVo Oil Well __ 
ji 

Gas Well ___ Input Well ___ SWD Well ___ D & A ___ )(_.__Lost Hole ___ _ 

Mr· /cft- -,... nz i Tl· /J1 1 k, was instructed to plug the well as follows: 

,f:, 2#;,P d'" M v, d r / //9 /c ._,.. , 

Very truly yours, 



J. Lewis Brock 

Administrator 

KANSAS 

STATE CORPORATION COMMISSION 

CONSERVATION DIVISION AGENr'S REPORT 

Form CP-3 
Rev. 6-4-68 

245 North Wnter 
Wichita, KS 67202 API Number 15 /f::['- I 11';) ,7, (of this well) 

' > 

Opera tor• s Full Name_--L./::--.:1;..._,(,i'--l.,..._.tJ~/4~t'...11/IL--":·w;.Q....,,_____.,.I,:;;:._'>1;;..:....C:::.·-=~---------------

)£j c£ '/4, Complete Address ;jt)O )/1, 0 )d ti, /4 c; c 
0 

Lease Name }: :>::: p_. fr '',8 ?-

Ls/ 

We ll No. _ _.#CL..-~/ ______ _ 

Loe a ti on_~rf:'-J/,'..;...,/-"-'/2+---,~c--=-;..;;..,.~/2~_-__.§.__· __ )1:r-/-~,',__Sec. 1 Twp. _Li_ Rge. il_(E )_( W) .1 
County _______ 7?:,4---'Y!.-_e;_-,,4.[)!:.--o~,. _________ Total Depth $ 2'.2-d' 

(/ 
Abandoned Oil Well ____ Gas Well ____ Input Well ___ swn Well ___ D & A~ 

Other well fs hereafter indicated ------------------------
Plugging ContractorJ Jn, 0, £a 2: ?z7 

Address / ~- #'. }l{;j, ,~f<t ;f't 7 f e // ,/'y ' License No. -------
Operation Completed: Hour 6' '/If r//if Day_...£...iz __ Month ~, Year / '2.7 z 
The above well was plugged as follows: 

>7 ;;c;Y t/.~¥ -·e ¥~-/L$ ;}3 ;}/, /)cJA /I c)'~ 

& 't' a( do ¥' :>::z I cl'J:I '//~ r~ __ , ,. 

I hereby certify that the above well was plugged 

INVOIC 
DATE _____ l~.tL:JL_ 
IN V. NO. --~7~ W 


