15+113-30309~Q0-@D

FORM CP-2

Sfafe Corporah'on C)ommiddion

CONSERVATION DIVISION
{Oil, Gos and Water}
P.O. Box 17027 3830 S. Maridian
WICHITA, KANSAS 567217

VERBAL PERMIT FORM
(To Be Filed By Plugging Agent)

J. Lewlis Brock ‘
Administrator V T Qfgw |

YA

500 Insurance Building A ‘3' enses

Wichita, Kansas 67202

Dear Sir:
ur, Crawford or Jerald L. Cain Lease Orerating

date requésted permission to plug t! ? following described well:

ur, Cravford guarantees payment of the plugging fee. ;

Operator's full Name: Gerald L. Cain Lease Operating

900 Hulse. McPherson,Kansas 67460

Complete Address:

Lease Name: Patrick Well No. 1

Location: SW SE NE sec, 20 Twp. 175 pge. (bf (')_3
County:_YcFherson ' Total Depth 3481'o11 werl |
Gas Well____ Input Well ____ SWD Well D&AX 1ost Hole

Mr, Crawford ] was instructed to plug the well as follows: {

13"-113'-Circulated w/cement. 8 5/8"=384'-Circulated w/gement.
Mud to 400'. Plug,Hulls,25 Sax.Cement. Mud to 40', Plug,Hulls,

10 Sax,cement to O,

Very truly yours,




