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CONSERVATION DIVISION
(O, Gus und Water) 1

P. 0. Box 17027 3830 S. Meridian |
WICHITA, KANSAS 6%‘?@ 1
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J, Lewis Brock
Administrator
500 Insurance Building
Wichita, Kansas 67202

Dear Sir:
o Zea gwayd’ of Wyy{fb Dy/} fg has this

date requested permission to plug the following described well:

Mr, Aeo Crword guarantees payment of the plugging fee.

Operator's full Name: My £ 75 D»r/;/ , Cﬁa
Complete Address: 4 /7 Z/“?? /0.2 (peen.l?ey,/, %aéjfa /{25',

Lease Name: //e_/'rzae// Well No. #‘/ ‘
Location: C — S/& - S . Sec.2J Twp. 7 Rege. 3 J(EI(W)_Z/
County: Che Y ey g % Total Depthfyg 5w 0Cil Well

7/

Gas Well Input Well SWD Well D & A i Lost Hole

Mr. Leo Siword. wag instructed to plug the well as follows:
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Very truly yours,




