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JANE T_ ROY Commissioner ’ CONSERVATION DIVISION

WILLIAM G. GRAY Commissiener (Oll, Gas and Water)
Carol J. Larson, Executive Secretary 245 North "’83‘552

WICHITA, KANSAS

VERBAL PERMIT FORM
(To Be Filed By Plugging Agent)

J. Lewis Brock
Administrator
245 North Wwater

Wichita, Kansas 67202

Dear

. % this

date requested rmission to plug the following described well:

M @% guarantees payment of the plugging fe

Operator 's full Name: ~ ¢ 7 €L7%, 2. Kl ek Qg't(

Complete Address: OS5 4/ /// /‘ 7. ; ‘ J Zéx

I;ease' Name: . M/ y | Well No. :t/ ST ]FCO/?;‘JZ[; E/V(‘U
Location: JW“ A/W‘A/l‘, Sec&Twp Z_Rge _é(E) (W)_‘w >\3/ 984//./39/0/'

County: B d%) ' Total Deptb?fz'f’ 0il WellO/VSFI?

Gas Well Input Well  SWD Well D&A X  Lost Hole

Mr.

Mr. was instructed to plug the well as follows:
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Very truly yours,

ion Agent




