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&ate Corporalion €0mmiddion

WM. H. AVERY Governor
WILLIAM L. MITCHELL Chairman
JOHN C. WOELK Commissioner CON SERVAT |°N DIV 'S|°N
HARRY G. WILES Commissioner {Oil, Gas and Water)
RAYMOND B HARVEY Secretary 500 Insurance Bldg. 212 N. Market
E. EDWARD JOHNSON Gen Counsel WICHITA, KANSAS 67202
VERBAL PERMIT FORM
(To Be Filed By Plugging Agent)
%‘?ﬁa‘i‘&‘{ CORPORATION
J, P, Roberts p 4
Administrator NU}{ / &jggs;

500 Insurance Building

Wichits 3. Kansas PONSERVATION Divigioe

Wichitg, Kansas
Dear Sir:

Mr, ‘-9/9)44/ Z{)oo//e./ of 74/?\}6/ c S}’Lf;%%} | " has this

date requested permission to plug the following described well:

Mr, fj)(p o) [/Q V guarantees payment of ‘the plugging fee,

Operator's full Name /4/17() &/ C‘ ('Sfdﬂf 1[—}}
Complete Address: 5 ?“/’ 74 T/Q//Z{/Lfgw/ WM/ALﬁ W

Lease Name: Lee,fz R;cf( . Well No. [

Location: C_ )//'Ld 8 E‘ Sec?? Twp, t,[- .Rge.?")é (X) w___

County T{DW Total Depth & 715011 well___

Gas Well __ Input Well WD Well D& A___X_Lost Hole |
//{) was instructed to plug\the well as follows:

fgﬂ? WW s 287 0irc Ui W/W
Widdea Dsl) B 4725 fo & 700 foct! MM/;/
%%MGW%WL/Z??MM ot Sfloes Y

20 8A bonacds Wilh pudded 45 2530 ot G
wmvu&m&)% MW«,&{M

ery truly yours,

L85l

Conservation Division Agent
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&ate Corporah'on Com;niddion

WM. H., AVERY Gavernor

WILLIAM L. MITCHELL Chairman

JOHN C. WOELK Commissioner CONSERVATION DIVISION
HARRY G. WILES Commissioner ) (Oil, Gas and Watar)

RAYMOND B HARVEY Secretary 500 Insurance Bldg. 212 N. Market

E. EDWARD JOHNSON Gen Counsel WICHITA, KANSAS 67202

VERBAL PERMIT FORM
(To Be Filed By Plugging Agent)

J. P, Roberts
Administrator

500 Insurance Building
Wichita 2, Kansas

% 7”‘”‘%’7 %M M has this

e requested permission to plug the following described well:

Mr, M“q guarantees payment of the plugging fee,

Operator's full Name: M (@ W

Complete Addl\'es: }f(j ’7 Z&?’W K/M ”@% @ @Mv

Lease Name& LA : o _ Well No, /
Location % /% Sec,&Z’l‘wp. %(;Rgeg-:?s/jj(E) w__
County £3§14AA¢{§«;AMﬂ | Total Depthﬁlzgkrfbil Well
Gas Well ___ Input Well __ SWD Well___ D & A_X  Lost Hole

Mr 7&4/52&0/ was instructed to plug the well as follows:
Oeot putl Qrentit Aode oritd ey opeed
CﬁW ALl Soned H 257 M @&,@/ ~ Mé(

Very truly yours,

e PSP e

ALonservation Division Agent
@




