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. Dear Sir:
Mr. Buffington: of Red Tiger Urlg, has this

date requested permission to plug the following described well:

Mr, Buffington guarantees payment of the plugging fee.

Operator's full Name: Delta Western & G; Reed

Complete Address: _ Suite 645, Fourth Financial Center, Wichita, Ks .

Lease Name:_ Iserm Well No. 1 _

Location: ~ C SE MNE Sec. 13 Twp. 20 Rge. (E)(W)_21
Coﬁnty: Ness Total Depth #450' 0i1 Well
Gas Well___ Input Well_____ SWD Well D & A_XX_ Lost Hole

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

Gun pits,rcirculate heavy mud, set 70 sk cmt plug at 550' thru dfill

A

pipe, Heavy mud to q40' set 20 sk cmt plug thru drill pipe. “eavy mud

~to 40* set solid bridge & 10 sk cmt to base of cellar.

¥ery truly yours,

P T ssan

Conservation Division Agent 67




