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JOHN CARLIN Governor

&afe Corporafion Commid:iion

R. C. LOUX Chalrman
orILUP & BICK Gommissoner CONSERVATION DIVISION
CAROL 4. LARSON Executive Secratary ' {0, Gas and Water)

245 North Water
WICHITA, KANSAS 47202

YERBAL PERMIT FORM
{To Be Flled By Plugging Agent)

J., Lewis Brock
Administrator
245 North Water

Wichita, Kansas 67202 “ ’

Degr Sir:
Mr.wm_of
date requested permission to plug the foliowing descfihed well:

7

Operator's full Name:

Complote Address /A E SMALIT 7o0f
Leuse Name: SIP7D22C Well No. o

Location:_ (P A/ = QU”  sectrwo. /F ‘l’t'ge. /Ty w4
County: fM Total DeptdZI%Y o0il Well

Gas Well Input Well SWD Well D& A X Lost Hole

Mi&s instructed‘gt? plug the well as follows:
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has this

guarantees payment of the plugging fee.

Very truly you

Congervation




