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J. Lewlis Brock
Administrator
500 Insurance Building
Wichita, Kansas 67202
Dear Sir: .
Mr. Kuhn ot Graves Drlg Co Ino has this

date requested permission to plug the following described well:

Mr. Euhn guarantees payment of the plugging fee.

Operator 's full Name: C Ablah
Complete Address: 410 N Bt. Fra-ncls chhita. KS

Lease Name: Cox Well No, 2

Location: 9W/SW/NW Sec.lD Twp. 529 gpge, 11 (E)(W)_x_
County:__Barber Total Depth_3680 o011 werr
Gas Well __ Input Well __ SWp well D&A_X rost Hole

Mr. Kuhn was instructed to plug the well as follows:

222 £t 8 5/8 surface cemented with 185 sacks. Fill hole

to 220 ft, olug, '} sack hulls, 25 sacks cement., Mud to

40 ft, nlug, 2 sack hulis, 10 sacks cement to surface,

2 packs cement in rat hole,

Very truly yours,




