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J. Lewls Brock
Administrator

500 Insurance Building
Wichita, Kansas 87202

Dear Sir:
Mr. Plouffe of Dale Reese 0Oil Co. has this

date requested permission to plug the following described well:

Mr. Plonffe guarantees payment of the plugging fee,

Operator 's full Name: Dale R ese Qil Co.

Complete Address: )1t %, Prescott,. Salina,Kansas

Lease Name: Mortimer Well No. # 1
Location: G SW . NJ SW Sec. 37 Twp. 155 Rge. AED (W)__ 1
County: _Saline Total Deptip7)01 0il Well
Gas Well __ Input Well ___ SWD Well D&A 1y Lost Hole

Mr. pIwffe was instructed to plug the well as follows:

8 £/81=1181.Cireniated w/cement.,
1 ; ! Sax,

Cement to O.

Very truly yours,

U S

Conser)(tion Division Agent




