FORM CP-2

State of Kansas [S401: 2 0631:0000

.S’tafe Corporah'on Commid.dion

JOHN CARLIN Governgr
R C. LOUX Chairman
Commissioner
‘IJ’AHTELILSOI;’ICK Comm:sszner CONSERVA‘|°N D|VISION
CAROL J LARSON Executive Secrstary (Qil, Gas and Water)
200 Colorade Derby Building
WICHITA, KANSAS 67202
/ RECE\VED
STATE mnmwmn fﬁ_ VERBAL PERMIT FORM
AAR " (To be filed by Plugging Agent)
OONSERVAT\ON DIVIBION

Dear Sir: Wighita. Kansak

Mr. ‘ rgﬁ—m/ f,a_Z/l/ of M@W%@Aﬁ MU/GS—AD has this

date requested permission to plug the following described well:

Operator's Full :Name: % . ZOMM

Complete Address: Lok 23 Kerzol8 Jas

lease Name: | g_aﬁ/\, yy ey Well No. /

Location: A E Se) <& Sec. 25 Twp. /6 Rge. X7 ()Y
County: Heio Total Depth: LEro

Abandoned 0il Well  Gas Well __ Input Well ___ SWD Well DA X~

Other Well as hereafter indicated: -

M. W% was instructed to plug the well as follows:
Ceieln e nreced Aoecn A IR,
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SORY ‘.67,.:67 o — O
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Very truly yours,

) SR

Conservation Division Agent




