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CONSERVATION DIVISICON
{Oil, Gas and Water)
P. O, Box 17027 . 3830 5. Meridian
WICHITA, KANSAS 67217

,- RECEIVED.
VERBAL PERMIT FORM STATE CORPORATION: COWILISSION
(To Be Filed By Plugging Agent)
SEP 081975

CONSERVATION DIVISION
J. Lewls Brock Wichita, Kansas

Administrator
500 Insurance Building
Wichita, Kansas 67202

Dear Sir:

M Crowe ot Da Mac Dplg Co Inc has this

date requested permission to plug the following described well:

Mr. CrouWe guarantees payment of the plugging fee.

Operator's full Name: Raymond 01l Co
Complete Address: 200 W Douglas Bulte 800 Wlchita, ES

Lease Name: HKvans _ Well No. L
Location: O NE/NW Sec., 27Twp. 288 Rge. 1:2 (EY(W)_W_
County: Pratt Total Depth 2795 0il Well

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

Mr, Crove was instructed to plug the well as follows:

301 £t 8 5/8 sunface cemented.with 225 sacks. Pump plug,

35 sacks cewment to 250 £t. Mud ts 40 ft, plug, ¢ sack

hulls, 15 sacks cement to surfaca, 2 sacks cemsnt in rat

hole. 2 in mouse nole,

EPumped. by Allled Cewsnting Great Bsnd, KS

Very t Yy yours,




