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CONSERVATION DIVISION

(Qil, Gas and Water)
P. O, Box 17027 3830 S. Meridian
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(To Be Filed By Plugging Agent) NOV 2 1974

J, Lewls Brock
Administrator
500 Insurance Building
Wichita, Kansas 67202

Dear Sir;:

ot %‘%Jf/ fm@z%

date redhested permission to plug the following described well:

Mr. e . guarantees payment of the plugging fee.

Operator 's full Name: MM W’%q,c/ﬂ.-& .
Con-'tplete Address: M é@\z%ﬁ/r /%%/ ,/4%,
Lease Name: (Ei@ / Z %"‘ )%4_%,/ Wwell No.# /

Location: Sec. S Twp. Z F)(/.Rge. (E) (W)g

County: . Total Depthgz Zﬁ 0il Well

Gas WB;I.I a Input-\"vell-’/ SWD Well D &A Lost Hole

Mr. /‘/,'A,g,d‘_, ’ was instructed to plug the well as follows:
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