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" State of Kansas

&afe Corlaorafion C)ommiddt'on

CONSERVATION DEIVISION
{0ll, Gos ond Walar)
P.0O. Box 17027 3830 S. Me_rid ian
WICHITA, KANSAS 67217

q RE
VERBAL PERMIT FORM STATE CORPOEE tf) VED
(To Be Filed By Plugging Agent) e NCUMM!SWON
29197
ONSERy 4

J. Lewls Brock
Administrator
500 Insurance Bullding
Wichita, Kansas 67202

Dear Sir:

My, Burris of Ulinton ) has this

date requested permission to plug the following described well:

Mr, DBurrils guarantees payment of the plugging fee.

‘Operator's full Name: Glinton 0il Co,

Complete Address: 20X 1201, Wichita, Kansas

Loase Name: Brown Well No. 1~V

Location: Sk SE NW E.hac.6 Twp. 35 Rge. 32 (\i}; (w)_____

County: SEward Total Depth oLV 041 well

Gas Well ___ Input Well __ SWD Well D&A_* Lost Hole

mr, Burris was instructed to plug the well as follows:
8 5/8" to 1561!' cirulated w/ cement. Mud 61.70!' to 800!
Spot 35 sacks cement 800! to 700! Mud 700! to 5!

Plug, Hulls & 15 sscks cement 45' to O'.
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Very truly yours,

] L

- Conservatifh Divigion Agent




