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CONSERVATION DIVISION

(Oil, Gas and Water)
P.O. Box 17027 3830 S. Meridian
WICHITA, KANSAS 67217

VERBAL PERMIT FORM o 4
(To Be Filed By Plugging Agent) IR A el

J. Lewis Brock

Administrator ' .
500 Insurance Building

Wichita, Kansas 67202

Dear Sir:

) ~
Mr. _é‘_@r_a/aﬁ Vee Jeh, of Aborerembse Drly. Lape. bas this

date requested permission to plug the following described well:

Mr. @f‘)’- -3 jc[ Veelch. guarantees payment of the plugging fee.
Operator's full Name: /2 7;0-‘443,/ ﬂ y Cos.
Complete Address:Sy , [ e é’;ﬁ'a/, 222 W,/)au%w L e hi)a Ne.

Lease Name: Wg /) erg. well No. #/
Location: S & - 4w Sec. ¥ Twp. 2 Rge.33 @ W )
County: RNaswlis o Total Depth #£F/ 0il Well
Gas Well ___  Input Well ___ SWD Well D&A Y Lost Hole

Mr. czg-w[‘{‘ Vieelcek . was instructed to plug the well as follows:
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Very truly yours,

A

Zonservation




