/5 ~1(F-2006 2~0oos

Slafe o/ _j(au.sa.i

.S?fafe Corparah'on Commiddion

CONSERVATION DIVISIORN
(OH, Gas and Waler)

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

Stare R
3 co@,gg ;5/ vep,
VERBAL PERMIT FORM J o g "
(To Be Filed By Plugging Agent) Ckbv U 1 19 @&bm
’ fE VAT/ ‘? 4
’”Chft Ony

J. Lewis Brock
Administrator

500 Insurance Bullding
Wichita, Kansas 67202

Dear Sir:

Mr. DBohannon of Guest has thig

date requested permission to plug the. following described well:

Mr. DBohannon guarantees payment of the plugging fee,

Operator's full Name: Guest & Wolfson

Complete Address: 1011 Hemilt(bn Bldg. ¥ Wichita,?alls, TeKas

Lease Name: Wright Well No. 1

Location: NE SE sec. 1 Twp. 3t nge.30 THW

County: Meade Total Depth O1.00' 041 well

Gas Well____ Input Well ___ SWD well D&A_*  Lost Hole

Mr., Bohannon was instructed to plug the well as follows:
8 5/8™ to 160! cirulated w/ cement. Mua 6400! to 10001t
Spot 35 sacks cement 1000' to 900! ‘ Mud 900! ro }I5!

Plug, Hulls & 15 sacks cement 45' to 07,

Very truly yours,

. |
Conservation Mlvisioy Agent




