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VERBAL PERMIT FORM ATION DIVISION
(To Be Filed By Plugging Agent) CONSERVATL

Wichita, Kansas

J. I#wlis Brock
Administrator

500 Insurance Building
Wichita, Kansas 67202

Dear Sir:

lr.garr-"/ 5/‘:"&’?»5, of ///g—rcn‘mhﬁ ét/i Z;u.- has this

date requested permission to plug the following described well:

lr._QarI!g/, g/}w < . guarantees payment of the plugging fee.

o

Operator 's full Name: /;,Jc’ revem e ﬂr/g . »

Complote Address: ék/ Zéz:t‘zz /r-_,‘ 7‘&-1— 7//0 J/ ‘/_‘} /)kg i

Lease Name: My -,.-’péq. weil No. # /
Location:App oy, J50 5 x Z Sy-Si sec/f Twp._J vge. L&Y (W) I~
County: L.z »7 & Total Depth &/ 775 Oil Well |
Gas Well __ Input Well __ SWD Well D & A Lost Hole

“;ZZ&? vof S /s s was instructed to plug the well as follows:

7O sx ¢enp. >y ﬁu £ éiéi,/p G L2
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B td Or dse Jo 57 ‘

r/ﬂ SA & Crry # 3-7:&{ Vﬁw;k ZZ@/ y/% / ’

Very truly yours,




