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Sfate Corporation Commiddion

CONSERVATION DIVISION
(Qil, Gos and Water)
500 Insurance Bldg. 212 M. Market
WICHITA, KANSAS 67202

VERBAL PERMIT FORM
(To Be Filed By Plugging Agent)

J. Lewis Brock
Administrator

500 Insurance Building
Wichita, Kansas 67202

Dear Sir:

Mr. @zﬂ (el O (GLETV I -t 1177 has

date requested permission to plug the following described well:

Mr. é’;[gnf// guarantees payment of the plugging

Operator's full Name: E7 ~ Gl e

Complete Address: /O @ﬁd//ﬁ?@{k M Oz gz QZ& 73,0 &
Lease Name: t;gﬁfégzaz;rgréF' Well No. / ‘

Location: N ) VE sec. / Twp. 2</Rge. /& @ (W)___

County: Lbpd 2D S Total Depth<//44S o011 Well_é

Gas Well Input Well SWD Well D & A Lost Hole

Mr. was instructed to plug the well as follows:

At oo/ Bewesien Quilesd J=o&

GLENN — Sufr 7t 2P Ftling Co
Elrvaiopd TS foor Fllosaiore
/ﬁﬁj%wf/’?/

Very truly yours,

@ﬁ‘é

Conservation Divisi Agent




