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J, Lewis Brock RECE‘VED
* Administrator STATE CORPORATION COMMISSIOR
500 Insurance Bullding
Wichita, Kansas 67202 MAR 1 410
Dear Sir: CONSERVATION DIVISION

Vﬂ- hita, Kanszas
,@ , has this

date requested permission to plug the following descrlbed well:

Mr.%ﬁ_&,ﬁ&guarantees payment of the plugging fee.

Operator 's full Name: . %’7@,
Complete Address: 7/0 % Mr W/ﬁm -
Lease Name: /Km_@/@ Wel(No.g /

Location: 5[5/ M SecZﬂTwp.f} Rge. (E) (W)éi;’
County: Mﬁ_ Total MpthéZZSOil Well
Gas Well ___ Input Well __ SWD Well D & A- k Lost Hole

Mr. _ was instructed to plug the well as follows:
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Very truly yours,

e o,

Conservation Division Agent




