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State of Kansas [5-/e5 =~ 20824 PO ~OO
| JOHN CARLIN Qovemor _S,tafe Corporaﬁon Commiddion
R. €. LOUX Chalrman
oK poiiivinnio CONSERVATION DIVISION
CAROL J. LARSON Empcutiva Secreiary (O}, Gas and Water}
' ’ 200 Colorado Der 72ngu:llcl.’m.g
WICHITA, KANSAS &
VERBAL, PERMIT FORM
(To be filed by Plugging Agent)
Dear Sir:

of @F. -y@ %m this

date’requested permission to plug the following described well:
Operator's Full :Name: ] g ’ Ze ,
Complete Address: Fos ' 7 ( 27, /4 - :

Lease Name: dzz@(, d Well No. ;? ‘t/
Location: 4/5- .SW—’/F Sec. /é Twp. éégge. _/Z“(;) ')
County: Z’ﬁf,{ . Total Depth: Iﬂ J’ =

Abandoned 0il Well Gas Well Input Well SWD Well DA ¥

Other well as hereafter indicated:-

Mr. MM was instructed to p ué.ée well 39 fé}lows
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