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Dear Sir:
Mr, Sargent of Bovaird Supply has this

date requested permission to plug the following described well:

Mr. Sargent guarantees payment of the plugging fee.

Operator 's full Name: Bovaird Supply Co.

Complete Address: Box 358, Liberal, Xansas 67901

Lease Name: Bender ‘ , well No. L

Location: HE SE Sw Sec.2l Twp._33 Rge. 29 (W) ___

County: Moade Total Depth. 5975 011 well % __

Gas Well___ _Input We11_;_swn well D&A_X Lost Hole

Mr. Sargent wasg instructed to pl-ug the well as follows:
8 5/8"to 18921 cirulated w/ cement. 5 1/2" to 5885' cemenfed.,
Top perforations 5855! ' Plug bottom w/ 20 sacks cement.
Tor of coment 5700 _ Mud 5700!' to 10001,
Spott 35 sacks dement 1000t to S001'1 . Mud 900" to LE'.

Plug, Hulls & 15 sacks cement LG!' to O,

Very truly yours,




