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500 Insurance Building

Wichita, Kansas 67202 CONSERVATION DIVISION

Wichita, Kansas

Dear Sir:

&/M MM M has this

date reqv.ésted permission to plug the following described well.:

Mr. W\/ guarantees payment of the plugging fee.
Operator 's full Name.WW ﬂﬂ

Complete Address oy

Lease Name: M«_%&L,&’dfz, % Well No./
Locatiou(:ljjaﬁ FMA <t /25 /FUL Sec /\fTWp.-D7 ¢ Rge. (E) (W)z_?

County: ,m,é,,/r ) Total Depth£27ﬂOil Well

Gas Well Input Well SWD Well D & A Lost Hole k

Mr. L g gzt~ was instructed to plug the well as follows:
Mhene [ —do BIY ﬂ/ﬁ/f M%
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