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State of Kansas [ 10/ -0/ 7 M

Sfate C)orporahon COmmmwu

CONSERVATION DIVISION
{Qil, Gas and Water)
P.O. Box 17027 3830 5. Meridian
WICHITA, KANSAS 67217

VER.BAL PERMIT FORM C 1\!*"!
(To Be Filed By Plugging Agent) - r'{’ \0,; CObaldy S810:
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AR 0 818/

J. Lewis Brock 0\§:f\T1r‘N DV Slﬂs?
Administrator plichity, fansas
500 Insurance Bullding
Wichita, Kansas 67202
Dear Sir:
Mr. Zezg lt 4!!2@7 e. of é'&g Alé Co ’ has this

date requested permission to plug the following described well:

g o e ZZ Mee r e guarantees payment of the plugging fee.
Operator 's full Name: (’u % G— D.,..- {ﬂ C"a - ’

Complete Address: // o2/ %: “‘:? &fa Z L é[:/g W/c/éz_& s -

Lease Name: .904 b/ 4 v f- Woll No. # /
Location: c "JE - S W sec./% Twp. /fage.?7(E)(W)_?Z
County: Aire _.__Total Depth Z/#3 0il well__
Gas Well ___ Input Well _ SWD Well D &A _I_Lost Hole

ée i M oy g wag instructed to plug the well as follows:

_&m..d&u OITJ'/JJ?;'-”' Z
Z/ DX C ey, /n“ci /:a‘g_zg_zr ézgo/ @ (‘5‘&
}ﬂ. 4 7 Ly “r e . @ ;.9“/

s ld 52—:::’/1{ 7, 2
.40, SX G Cours /5"4 /Dang M /)fz/ 7’/ éﬂ

Very truly yours,




