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LB -065—- A0S 1H~O0-00

Sfate Corporah'on Commiddion

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

VERBAL PERMIT FORM RECEIVED
" (To Be Filed By Plugging Agent)  C(ATE (CTPURACIOH CORIMISSID:

J. Lewis Brock ww Eﬁa
Administrator o
500 Insurance Building

Wichita, Kansas 67202

Dear Sir:
Mr. ,ﬁéﬂn /E;?- Vi’"’n; er Ofﬂew—a zembie ﬂf/g Tme, has this

date requested permission to plug the following described well:

Mr. éﬁ“"L f _@V};} r~ guarantees payment of the plugging fee.

Operator's full Name: F AN O,/ fa AP
Complete Address: 5’ﬂ5’ ;Z;z 24‘:4 &_‘zﬂ_&z 2/, c 4y ra ﬁ .

Lease Name: ﬁa 22 2 v S . Well No. A/
Location: é’z A M—- A/é Sec. gTwp. é Rge. 2_)’ (E)(W)__;)«.;V’
County: 42;: ed ooy . Total DepthJ S 7 0il Well

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

e

Mr. [ Wy », was instructed to plug the well as follows:
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Very truly yours,




