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VERBAL PERMIT FORM A
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STATE ?"“.’gmlmn COMMISSION

J. Lewis Brock . A ——e . MSRSO‘%‘S‘/?Qﬂﬂ
Administrator CONSERVATIGN DIVISION — +

500 Insurance Building Wichita, Kansas
Wichita, Kansas 67202 .

Dear Sir: . .
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date requested permission te plug the following described well:

Hr.ﬂ_ar.,. .,/ fo,/g.n guarantees payment of the plugging fee.

Operator 's full Name: ZZ“ Zeo biwd ”'21’2:7"2 ég SoyyycesS .
Complete Address: &g 422’22 2 0chs ;T I; . '

Lease Name: We 1735 d " ﬁ " Well Fo.__ 4 / _
Location.: | S E “‘A/W Sec Zi'l‘vp f Rge. sé 5(B) (W) )/

County: 7—%&7,1 a S, Total Depth 02 Oil Well
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S A Very truly yours,




