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\ :S)lale o/ ..kandad

&afe Corporah'on Commiddion

CONSERVATION DIVISION
(Qil, Gas ond Water)
500 Insuronce Bidg. ' 212 N. Market
WICHITA, KANSAS 67202

VERBAL PERMIT FORM
(To Be Filed By Plugging Agent)

J, Lewis Brock
Administrator
500 Insurance Bullding
Wichita, Kansas 87202

Dear Sir:

Mr. Sargent of Bovgird Supply . has

date requested permiselon to plug the following described well:

Mr., Sargent guarantees payment of the plugging

Operator 's full Name: Bovaird Supply Company

Complete Address: Box 358, Liberal, Ksnsas

Lease Name: Singley . ﬁéll No. 1

Location: st NE 8ec.20 Twp._33 Rge. 29 BY(w)__

County: Meade Total Depth 5988' 011 well

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

Mr. Sapgent was instructed to pl;.:g the well as follows:
13 3/8" to 673! cirulated w/ .cement. 8 5/8"to0 2731' cemented.

5 1/2" to 5988! cemented. " Top perforations 587L!

Plug,bottom w/ 2C sacks cement Top of cement 5720°

Mud 5720' to 600! ' Spot BO secks cement 600! to 525t

Mud 525! to 251 Plug, Hulls & 15 sacks cement 25' to 0OV,

Weld plate on 13 3/8" casing. . Very truly yours,




