FORM CP-2

Sfate Carporation Comnu'.uio’u
CONSERVATION DIVISION

{Oil, Gus ond Water)
P.O. Box 17027 3830 S. Meridion
WICHITA, KANSAS 67217 _

o

'+ VERBAL PERMIT FORK -

{To Be Filed By Plugging Agent)
) R ECEIVED
/ 5 Oé 5 2/ 073 7 D0~ m STATE CORPORATION COMMISSION
J. Lewis Brock VoL “oe - ff’ 19 O!D
" Administrator ~ - N woes
500 Insurance Building QQNSERVATION DIVIS.[QN
Wichita, Kansas 67202 . *  Wichitay Kansas
Dear Sir: ' : 09 ~/Y /075

Mr. ﬁ&/p/L ﬁ//trﬂﬁe%ggwaUYfll bv///l-nq ng, has th1s.

date requested permission to plug the following descnbed well:

Mr. /?'b/gé JZ ) zlzn éeyicr gusrantees payment of the plugging fee.

Operator 's full Name: Do-n L. P‘Yd—77

Complete Address: é e X 374 ”i}g /fs

Lease Name: Gy T<h £ ,,/,( Well No. - A_

Location: 334 7t 95 ‘Ful - &g sec.3d Twp._7 Rge. 24 (®)(W)__

County: QY% 4 o >n __Total Depth 4)20 0il Well

.Gas Well __ Input Well __ SWD Well___ D & A X Lost Hole S
Mr. /1l e ~_ was instructed to plug the well as follows:

Pa'»y,p dorw > dvrillsTen
/2 sx Qe-mgnf-féd Pzl y Z G/ & /250"
20  w e ,e iy ve ve v Dy’
/ _sx HMollg SLJD/UQ Ta 7” -
/0 sx eeg,e.,,f /a POz wix é_L &,/ o Top Yo ’

.

'Very‘ truly yours,

chnservat MVision " '



