FORM CP-2

Sfafc oﬁ Kansas lc)‘oeg' RORB0- o0 ~ o0

&afe Corporah'on Commiddion

CONSERVATION DIVISION

{Oll, Gas and Water)
P. 0. Box 17027 3830 5. Meridian
WICHITA, KANSAS 67217

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

J. Lewls Brock
Administrator A P Y
500 Insurance Building RN AT
Wichita, Kansas 67202

Dear Sir:

Mr. G‘/cz ( :-,:_-n W d ;{ of SZQ SO0 Qz;; (E: ‘2;”;, has this

date requested permission to plug the following described well:

Mr, G/c-.., (,’a 22 2z d ;‘ guarantees payment of the plugging fee.
Operator 's full Name:_ s, ald .G/ c0m ?7' Bruce Agzc/erca-rz .

Complete Address: </ #F, /20 [ /L ? 2Woechils A5 .

Lease Name: C.o e 7 2 5 Well No. # /

Location:__ C - S~ MNFE . Sec.&Twp._/LRge.iZ_(E)(W)_L/
county: (%o v e, Total Depth ¥ 5£.5011 well
Gas Well _ Input Well ___SWD Well D&A X Lost Hole

Mr. @/gn €o»1 Yo/ . wags instructed to plug the well as follows:

R_A’J 227 2 o s vy, 6/;—{ /s /e,
7/. SA_ @ eny, .55//;‘/ /gk 2 4 ¥ /Z é)*—/@ Loy
P 2 « v e @ FS5o7
Bu. e B}-/JQJ- To 52 °
/) _SX € ¢, /LQ_ y Py /%éz/ v T D

Very truly yours,

7/

Cojiservation vision Agent




