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STATE CORPOKATION COMMISSION CONSERVATION DIVISION

DE C 2 9 196g 500 Insurcan(cce)”BII:ls:.s " wat;;; N. Market

CONSERVATION DIVISION WICHITA, KANSAS 67202
Véichita, Kansas

VERBAL PERMIT FORM

(To Be Filed By Plugging Agent) i % S
J ) : Mg o /
¢ -

J, Lewis Brock
Administrator
500 Insurance Building
Wichita, Kansas 67202
Dear Sir:
Mr. )77 this
date requested permission to plug the following described well:

2 :

4)}47’,1, & 2 guarantees payment of the plugging fee.
Operator's full Name: / Yo /L/Oz,f:,y Q¢‘?¢:’
Complete Address' ZJ U/%(,ﬁ » L S ‘f/ s //f// »«'//4 sy
Lease Name: %ﬁm Well No.f'/
Location: /5}12!/ ‘/\z ot Sec»_._,zi,,. TWp.j.) Rge. /2. (E) (W)=
County: /J Pl r“/7" Total Depth A/f/éé 0il Wwell
Gas Well ___  Input Well SWD Well D & A L —Tost Hole

222 LB L7 was instructed to plug the well as follows:
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Very truly yours,

¥ o Snal e

7Y
ol PR £ gl

Conservation Divisfon Agent
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