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FORM CP-2
&ale o/ ‘%ndaa
.S)fate Corporah'on Commiédion
CONSERVATION DIVISION
(Oil, Gas and Water)
P.O. Box 17027 3830 S. Meridian
WICHITA, KANSAS 67217
VERBAL ?ERMIT FORM
(To Be Filed By Plugging Agent)
o i D
RECED e nAISSION
- G COL‘:\
STATE 77 SR IO
J. Lewls Brock MA\( 9 5 1070
Administrator . A : .
500 Insurance Building . ‘ CONSER <VATIC) plVisioN
~ Wichita, Kansas 67202 ' _ ' _Wichita, Kanses
Dear Sir:

‘LLE%_J.Q.: pev¢ ey of ‘2@22‘; &, & 25 e &“EZ has this

date requested permission to plug the follow1ng descr1bed well:

.Mr.g’!-cx E’ZZ Jls,ﬂg;—s'édh. guarantees paymént of the plugging fee.

Operator's full Name: Do e G Mansen Jvrusl

Complete Address:_ IJoy, )47 Lo g 37 /F

Lease Name:___ /e faodde A" _Vell No._ # /-
Location:3 3L £L #1390 F AL WU fy sec. G Two._2_ee. 2T W _Lz”

County: G hevidarn Total Depth ¥25 7 0il Well
Gas Well Input Well SWD Well D& A X Lost Hole

:Mr.d;r‘M& cl e S¢Sy Was instructed tovplug the well as follows:
/ MZQ ¢'¢z;4/44 Jvz‘//sirrmt
Zé, SK Crony, )a /gép-)n/l /7 fo/@ /Z.ﬁ/

G0 ., ‘7 pid 4 2 ‘e & g2

Burld Bridye 72027 / ,
/ﬁj_;_._f‘m_ Vg /7@2%/;_ /Z, éé % ‘4; é

7/

Very truly yours,




