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(To Be mgdl},y ﬂﬁ'égfng Agent) STATE CORPORATION COMMISSION
O ’lH/b

lC.ONSERVATION DIVISION
J. Lewis Brock Wichita, Kansas

Ac;minis'trator i ) ' Co [ ”2-3) “7%

500 Insurance Building
Wichita, Kansas 67202
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Dear Sir:

Mr. ém__[uﬁ 0N 0.v Of"RQA ‘T{n(_QJ" /'D‘f"qi . O, has this
) \

date requested permission to plug the following described well:

Mr. U’a ao 0N oV guérantees payment of the plugging fee.

Operator's full Name: Okmﬂ{‘ O:il o,

Complete Address: [\ DO V& lcgvrs K.4. Bf? . R’ A@JA)_&]QJ:&L_KQ_

Lease Name: lA) \\\ ) Well No.

Location:_é/—;z: SE-SE Sec. ]gTwp ]9 Rge. 22 (l%@
County: é‘r&h a N Total Depth 0il Well
Gas.Well- . Input Well . SWD Well | D & A ) . Lost-Hole.
Mr.A[UCLQQ o V" was instructed to plug the well as follows:
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Very truly yours,




