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&ale C)orporah'on Commia:u'on'

JOHN CARLIN Governor

R. C. LOUX . Chairman _

JANE T. ROY Commissioner

PHILLIP R. DICK Commissioner N CONSERVAT|°N D|VIS|°N
CAROL J. LARSON Executive Secretary ) . i (Oil, Gas and Water)

245 North Water

#75 'WICHITA,.KANSAS 67202..

VERBAL PERMIT FORM
(To be flled by Pluggmg Agent)

Dear SJ.r | R SRR
M. :i 7_077) /?a p: S‘a/a/ of
date requested permlssn;on to plug the following descrlbed well:

Operator's Full Name: 7. A Alisss. |

Complete Address: J0p 00, Deuglos. Suite. ias Zﬂxd (o A%

Lease Name (; % e Fy o Well No.  #/-

Location:: - . $ 2. 9;0 S5 -h Sec 4/ Tup. Zﬂ Rge. 2 7 (E)@
Count&: DY PR Total_Dep.th: 7/0.5" '

Abandoned 0il Well ___ GasWell __ TInput Well ___ SWD Well DAy

' /. J»e,has this ...

Other well as herea.fter 1.nd1cated o _ _
'Mr. R A a s dale. | _ was lnstructed to plug the well as follows
Fl/—-‘-np de« %—//A;‘*‘M/
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