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JOHN CARLIN Governor i Stat. Corporafian Commi:mion’
IANE T ROV Commisiner | © CONSERVATION DIVISION
Z::fi;\'f + ianson éxégqgremg’;zjiin;; i - ’ o Gax 20 Watae
f . { WlCHITA,AKANSAs 67202
VERBAL PERMIT FORM
(To be filed by Plugging Agent)
Dear Sir: | R -
Mr. -Q.ZL y : // : of //‘e/ra,ngprz é,zj guggr has this
date requested perm:.ssidn to plug the fOllOW]Ilg descrlbed well ‘ ‘ B
Operator's Full tName : / &e, . < , ﬂ’ f
Complete Address: 4/ Z.f ﬁm dzi < # 2-3!‘6’ , ﬁe-w ur;u-. S -
Lease Name: f’é/’e,.;,.,,, ' Well No. # /—-—33‘“
Location: | C’ 55 5 w- Sec J 2 Tup. 5' Rge. s/ (E@
County: - Cle Y s e 4 Total Depth Q725
~ Abandoned 0il Well . Gas Well . Input Well ~ ~ SWD Well D&A )~ |
Other weli é.s Heréafter ‘ihdidatfed: S i _ . |
Mr. \ ﬂs/ o’/ ' - was iristm.gted to plug thé well as follows:
_Zztzaba J_gg;—x. o/», //;)‘pm | | |
LD, 54 c: LN e /// & sron’ - d
i 17) _ . | Fid B | Zall
Z£2. o Y2 73 oo o Rrce..
5'( - /‘y /f‘f / / CORPOMT/ COMM/S?/ON
| ‘ May 1 9195
Very truly yours, Wﬁ‘fta Dl /3/0/ 7/

o




