. FORM. CP-2

- State of Kansas |5 ows AU - 00-©
.S)fafe Corporah'on Commid:u'on
CONSE‘RVATION DIVISION
(Oil, Gas and Water)
245 North W T
WICHITA, KANSAS 53302
VERBAL- PERMIT FORM
(To Be Filed By Plugging Agent)
| ECEIVED
) : STATE COKPCRAﬁm va"M‘SS‘O‘\
Administrator -~ _ _ . Ole -3~ -39
245 North Water _ - : ‘ ' CQNS!RVATiGI‘! DIVISION
Wichita, Kansas 67202 - = = =~ . o -\Wichita, Kansas
Dear Sir: -

#3'7'0/J W&/ej C;f£¥é¢==ym: Bryw 224 “7.,5 has this

. date requested pemission to plug the following described well:

Mr_.‘ M g / « «/ , guarantees payment of the plugging fee,

Operator 's full Name~_Z;1/,,, ¢ o7 ﬂ AR S

_Complete Address: S7c, /077 2o Y. ﬂj ;/as MediSa A5
Lease Name: T, 4/ ﬁ  Well No.J
Location: e A //—4/%- sec 33 Twp. /o _Rge. ZY (EYW)_&~
County: (; o ot e . ) A.Tot;al Dept'qZ}'Z/ 0il Well

Gas Well Input' Well __ SWD Well___ D &A Lost Hole__ X

Mr. M /e was 1nstiucted to plug the well as follows:

Ltag o Tl Orew Mote @ 93" 575 Pre £. 762/
(255’47fa<< 54"55X-/’7 /'?&/L%4 v,‘

Very truly yours,




