FORM CP-2

Bl /5 - /09-70065-00-00
Sfafe Corporafion Commiddion

CONSERVATION DIVISION
(Oil, Gas and Water)
P.O. Box 17027 3830 S. Meridian
© WICHITA, KANSAS 67217

VERBAL PERMIT FORM
(To Be Filed By Plugging Agent) v

J. |Lewis Brock 4 e LT
Administrator ‘ B A J

500 Insurance Building

Wichita, Kansas 67202

Dear Sir:

Mr. @/.(.,, Coy, %9, of §/2wsa‘,, Q,—/q é’ :L._,zc, has this

date requested permission to plug the following described well:

Mr. G?/ @27 . f 027 wWa ;{ guarantees payment of the plugging fee.

Operator 's full Name: 2022 ald C S losucons.

Complete Address: 222, (20, BT/d o 224: L. 75 /’9,_

Lease Name: 41 27 A / “c " Well No. ¢/
Lodation: . C = SF _ sec./¥ Twp. // Rge.3 2 &J(W)_xp~
County: Lo S FE Total Depth %4 43 0il well
Gas Well Input Well _ SWD Well____ D &A ,1/ 'Lost Hole

\AMr. A’,_, f,,,_, mﬁ(f was instructed to plug the well as follows:

ot Do dnitl i
Zétﬁ& 'gg:zq,DZ"d/i»h;r é?fc/Q /a~
2 /L Le s ‘g, p) . ‘e j;;cﬁaﬂ g

a1l Bridse e

M_M/ "5‘?'/&”‘: m/r /7 5/ v 4{Q

Very truly yours,

Cofiservatitn Division Age -




