: o /51//?%;200’1153-—0000

- FORM CP-2

&afe Corfmrah'on Commiddion

CONSERVATION DlVISlON
{Oil, Gas and Water)

A 'n‘rh’-'rr- -'m‘

WICHITA, KANSAS n

New Address
245 North Water
VERBAL PERMIT FORM Wichita, Kapsas 67202

{To Be Fil_ed By Plugging Agent)
o Al Tl 20 1TTE oy
S5-I 2T STATE COTPCRATION COMIISSIGH)

J. Lewis Brock 44 76
Administrator MAR 11 19
500 Insurance Building o

RVATICN DIVISION
Wichita, Kansas 67202 COT\S&Cmml‘CEl(ansas

Dear Sir:
L »
Mr . , f 2 has this
g
i date requested permission to plug the following described well:
|
| Mr. %ﬂm_, guarantees payment of the plugging fee.
Operator 's full Name._,@WW Zp.

Complete Address:

Wd well No. /- 2 &
Location: /i;:' ]7/:1) MDJ Seczﬁ-'l‘wp. 5 ZRge. _ (B) (W)Zg

‘ Lease Name:

County: 227 2 7 o o Total DepthS /4 7 0il Well
Gas Well Input Well SWD Well D & A V Lost Hole
Mr. %ttt s was instructed to plug the well as follows:

g g/j/ﬂ AMW/¢

Very truly yours,

onservation Division Agent

Lo Lediedbs /oo



