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J. Lewls Brock Wichita, Kansas

Administrator
500 Insurance Building
Wichita, Kansas 67202

Dear Sir:

/fc/ (o 0 4. of dev bivd 1,1 <. has this

date requested permission to plug the following described well:

Mr, ‘_Ea/f Coo k. guarantees payment of the plugging fee.

Operator's full Name: A yspderb;»d AD;.-/;,, Y-y

Complete Address: / 74/ f./ﬁ/@gg_ Sy Te CFo. Boxl/ 877, Wa;b/'/} d’._:,,

Lease Name: Eé 2 ke £ Well No. % / .

Location: ﬂ/ W - S W Sec./?Twp. /FRge./?(E)(W)_Z_V
County: ey Total Depth 7477 0il Well
Gas Well __ Input Well ___SWD Well_____D & A_ Lost Hole

Mr. fc:{ C’acué, was instructed to plug the well as follows:

Pawp G/o'WW, 6/7—\4'//57‘47,,,
20 51 Ceour, 5/ﬂ a?/?:y/)(* £/£ C) Xf/
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BU;/Q/ /gk:Lr/d? fa é/ﬂ
/9 s €, / /%27»//)' é/ﬁ/ iz faﬁ

Very truly yours,




