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&afe Corlaorafion Commiddion

CONSERVATION DiVISION
{0il, Gas ond Waler)

P.0. Box 17027 3830 5. Meridian
WICHITA, KANSAS 67217

VERBAL PERMIT FORM RE
(To Be Filed By Plugging Agent) STare CORPOCEI VED
Contans;
AP S0
| Consgn,, & 974
J. Lewls Brock L%ch;?anow DIV,'S’- .
Administrator Jhbmﬁs On

500 Insurance Building
Wichita, Kansas 67202

Dear Sir:

Mr. Sargent of Mehdams . has this

date requested permission to plug the. following deseribed well:

Mr. Sargent guarantees payment of the plugging fee.

Operator's full Name; Jlcidams Plpe & Supply Company

Complete Address: Box 960, Bri Stow, Okl :homa

Lease Name: Leslie , Well No. LL
Location: C NE SE Sec. 3 Twp. 33 Ree. 30 Ef%(m__
‘ County: Meade Total Depth 5090' 011 werr X
Gas Well__  Input Well _SWD well D &A Lost Hole
Mr. Sargent was instructed to plug the well as follows:
8 5/8" to 1609' cirulated w/ cement, 5 1/2" to 5825t cemented,
Top perforations E700! Plug bottom w/ 20 sacks cement.
; Top of cement 5550! B - Mud 5E50! to 8007
Spot 35 sacks cement 800! to 700! Mud 70C* to L5!

P*f'ug.:;, ulls & 15 sacks cement 5! to O,

Very truly yours,

7 i,

Con_,e"th. on Div sion Agent




