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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)

CEIVED
SIRTE (:"*E'”“Rmom COMMISSION

2-13 976
FEB 1 31376
J. Lewis Brock
Administrator CONSERVATION DIVISION
500 Insurance Building Wichita, Kansas

Wichita, Kansas 67202
Dear Sir:
ur. Folph M 1evy bergerot iy » i - jrée Co . hnas tnis
date requested permission to plug the following described well: '
N &
Mr. L iph S1er ; antees payment of the plugging fee.
_ﬁa__l,gi/y nlver,oer‘guar payme plugging

Operator 's full Name: J:B, Colling & Bob Rogloe,/-
Complete Address:/po7 CoJ% .Sqd/lfe. /4 #d:}g, Is,

Lease Name: 91,14 14 ‘ Well No. # .

Location: C 7%. ‘4/2& 5’5 ‘_’//W Sec. 5Twp. / O Rge. 521(3)(\1))_1/
County: (s o . Total pepth 3§75 oil Wwell
Gas Well ___ Input Well ___SWwpWell D & A _J, Lost Hole

ur. Sa/ph, ///érwle-r:g ¢rwas instructed to plug the well as follows: |
'PiznTp O/o-m4 Ly /]S Tt

ZOe Sy Coomm, fdj‘l/l:_a_m oy ,éZ f‘/@ /242_/

20 ., “ o » o @ 200 °

5“‘[ @)—LC/QQ‘ 7-; yﬂ’
L0, sx, ey 57 e 701-9y/} // g/ yﬂ ﬂ

Very truly yours,




