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State of Kansas (%>-0A - 26472 “0300
&aie Corporafwn Commwéwn
CONSERVATION DIVISION
(Oil, Gas and Water)
245 North Wgsgr :
WICHITA, KANSAS
_ VERBAL PERMIT FORM
(To Be Filed By Plugging Agent)
XDE(‘_"’[ fi H‘
STATE CETCRAIAL CLHMISSION
J. Lewis Brock . AUB ») 4 "slib
Administrator : 2 -2 =y
245 North Water CONSEYATION r.v,nsu 5
Wichita, Kansas 67202 g, Kansas
Dear Sir: .—
Mr., this

date requested permission to plug the following described well:

Mr. @g/_) Mw guarantees payment of the plugging fee,
2.

Complete Addresséﬂ s A irenes Ca .

Lease Name: @me/ ____Well No. /
Location: S )jé 225, Sec&'l‘wp,j? Rge. /& (E) (W)ALJ

County: i "; :,,,__,.L Total Depth 0il Well

Gas Well Input Well SWD Well D&A _/i Lost Hole

Operator's full Name

was instructed to plug the well as follows:

Conservtlon Divi sion Agent




