15-CFF - 268UMN-0o0s

' l&ala o/ ,K:m.m.i 2 :.:tt(' ' CXQ
pre— s st

&afe Corporafion Comnu’édion’

CONSERVATION DIVISION
(Oil, Gos and Water)

P.O. Box 17027 3830 S. Meridtan
WICHITA, KANSAS 67217

Tare RE
VERBAL PERMIT FORM J ’OIVCOMD -
(To Be Filed By Plugging Agent) /Vj(g sy,
a8
mbﬁi(a /2/\/ W,
* e[)sa S/OAI
J. Lewlis Brock .S
Administrator
500 Insurance Building
Wichita, Kansas 67202
Dear Sir: ’
Mr. Crowe ot DaMac Drlg Co Inc has this

date requested permission to plug the following described well:

Mr, Crowe guarantees payment of the plugging fee.

Operator 'a full Name: SeRoBee & Shaffer

Complete Address: 401 Wolcott Bldg Hutchinson, XS

Lease Name: Clark A ‘ Well No. q
Location: C NE/SW Sec. ls’l‘wp 528 Rge. 9 (EY (W) W
County: Harper Total Depth 4337 011 Well
Gas Well_______lt-iput Well  SWD Well D&A X Lost Hole

Mr. Cfowe ‘ was 1nstru;ted pto plug the well as follows:

250 ft 8 5/8 aurface cemented with 200 sacks. Pump pnlug,:

35 sacks cemant to 250 ft, Mud to 40 ft, plug, % sack

"

hulls, 10 sacks cemﬁnt ts surfacas. 2 sacks cement in rat

hole, 2 Sacks coment in mouse hole.

Pumped by Allied Cementing Co Great Bend, KS

Very truly yours,

ol A

/Co rvation‘Division Agent




