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Dear Sir:
Mr. Woolridge of #moco has this
date requested permission to plug the following described well:
Mr, Woolridge guarantees payment of the plugging fee.

Operator 's full Name: Amoco Production Co,

Complete Address: DOX 32, Liberal, Kansas

Lease Name: Margaret E. Prichard well No. 2

Location: 2590' FSL & 1250' FEL gec. 22Twp. 31 Rge. a9 g) w___

County: otevens Total Depth 1728" 641 well
Gas Well Input Well SWD Well D&a X Lost Hole *
mr. Woolridge was instructed to plug the well as follows:'

8 5/8" to 623' cirulated w/ cement.  Left 9 Drill Collars 14151 to 16961

Plug well w/ L1800 sacks cement 1696' to 0'.

Very truly yours, :
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