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W . AVERY Covernor &ale Corporahon Commw.mm

WILLIAM L. MITCHELL Chalrman .. -
JAMES O. OREENLEAF Commisioner - c ONSERVATION DI visi oN

NARRV . WllES .. Commissioner ) . {Oll; Gos and Water)

. RAYMOND 8. HARVEY Socrofory 500 Insurcnes Bldg. 22 N. Market
. WICHITA, KANSAS 67202 -

'
&

) . ) . @ D i LR '
VERBAL PERMIT FORM _ ,@ Ey ‘W ED
(To Be Filed By Plugging Agent) FATE Gy »"'“veg;sm,

MAR & 1966

03 07 79 b (o
J. P, Roberts ) ", . ‘Uh%ﬁﬂr@% DIIBh -
Administrator . o : axipea

500 .Insurance Building

Wichita 2, Ka"nsas

Dear % M aéfd /9 /LW 'has. this

date requestpd permission to plug’ the following described well:

Mr, / ' _ guarantees payment of the plugging fee.

Operator's full Name: Qﬂg)*\-

Complete Addrees:

Lease Nah}‘e; . A . . ( Well No, /1'77

e : , -+
. Location: &t ,%, %P /3 Rge(\B) wW___
County f /é% Total neptpié}/q11 Well

Gas Well ___ Input Well____._SWD Well. D&A )(Lost Hble..____;_i_: b

was instructed to plug the well as follows-




