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FORM CP-2

1500 - Q0RO

&afe Corporafion Commiddion
' COMSERVATION DIVISION
(Oil, Gas and Water)

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

VERBAL PERMIT FORM

{(To Be Filled By Plugging Agent_)%ffc(glggf[ VED
1oy

J. Lewis Brock 0
Administrator mq’fta NO’VIS
500 Insurance Building _ ' Ka""'sas on
Wichita, Kansas 87202

Dear 8ir:

Mr. GEW%&%‘ZMC/ of Jﬂ/gﬂgg ?—/&éfﬂ, 2~ has this

date requested permission to plug the following described well:

Mr. /V "(’ZZe// /f),V(_‘/ guarantees payment of the plugging fee.
Operator 's full Name: //”ZE_ &30 &// [O
. 77

Complete Address: 2.2 5 é;; Zo/ué:gée ; /jgzgégfé ;mﬁ'ﬁ S

Leage Name: Jg é/f/jfg,-g/ Well No. //éJ
— =
Location: _ /iU pril) Sk sec. 25 Twp. 2/ Rge. /S (BI (W) ___
: ;
County: CQ 7%/\/ Total Depch§25 011 Well

Gas Well Input Well SWD Well D&A X Lost Hole

Sml———

Hr/y%ée//jt/;/o/ was instructed to plug the well as follows:
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¥ery truly yours,

ervation Division Agent




