FORM CP-2

5-10)- 20499009

&afe C)orporafion Comm;ddton

JOHN CARLIN Governor _
R. C. LOUX Chakman
JANE T. ROY Commisabiner CONSERVATION PIVISION
PHILLIP R, DICK Commissionsr
CAROL J. LARSON Exscutive Sacretary (O;I Gas undeuhr)
45 North Water

WICHITA, KANSAS 67202

VERBAL PERMIT FORM
(To be filed by Plugging Agent)

Dear Sir.

Mr. L d Cud, f Wy devdys g Orly. Zy., bas this

date requested permission to plug the following described well:

Operator's Full ‘Name- _ZZ_”_,,_(L,_[,,./ .D,./q, Zre,
Complete Address: Box, /7 Y22, 2,4 (74

Lease Name: Wa. lev 900y, Well No. # /- |
Location: YE - - 4/5 ec. 47 Tp. /7 Rge. 27 (E@
County: LGy m, Total Depth: _ %450
Abandoned Oil Well __  Gas Well —  Tnput Well _ swD Well DA
Other well as hereafter indicated: . '

Loo4, vas instructed to plug the well as folloys.

&z;.‘ o Lo o oy

72 5k com. TH0 B /%f/Q Foo

;0 7 Z/ o Soo ir/ éﬂ Lo 57 °
L y: ‘ Y0 - Zo 2 -
5-/ Py 4 7 /f"-f/ﬂ/'
DE’ nagn
Very truly yours, c2 v

AKX ..v..ri" 4“[34 DIUSU '
...m,_g, ‘.’ oy




