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STATE OF KANSAS

STATE CORPQRATION COMMISSION
CONSERVATION DIVISION
800 BITTING BUILDING

WICHITA, KANSAS

Te A. Morgan, Director
800 Bitting Building
ichita, Kansas

Dear Sir:

given verbal

—r &

I have this date 9'28"50 s 19
permission to the following plugging operat 1on-

Operator _______ Crown 011 Go
Address ___ ___Great Ben d, Kans
Farm Name ___ _Foster | | ___ Well Mo, _ 4 |
Description SE SE NE _ f _ Sec. _og TWp. __oRee. —14
County _ Bussell ,'
Total Depth 2844 | 0il =x Gas __ Dry Hole ‘
- Plugging Contractor Jayhawk ;Wew § Russell . Kens) — -

Plugging Fee to be paid by Crown 01l Co

Address . ‘_ Great Bend, Kans

Very truly yours, .,

pate  9-28-50




