FORM CP-2

/S 0FE 20240 PIed

&afe C)orlaorafion Commiddion

CONSERVATION DIVISION
(Oil, Gas and Water)
P. Q. Box 17027 3830 S, Meridian

VERBAL PERMIT FORM Aﬂq
(To Be Filed By Plugging Agent) CON S .hy 0 9
NSgr, /4

J. Lewis Brock
~ Administrator
500 Insurance Building
Wichita, Kansas 67202

Dear Sir:

Mr-,;%‘aé//m/ _% e a%,% / has this

date requested permission to plug the following/escribed wall:

B M P guarantees payment of the plugging fee,

- t

Operator's full Name: .
Complete Address: ), [ Ztgpeeen ol //44//4/) 7 /d

Lease Name: W Well No./ ,
Location: g %/‘ — /_/(J Sec. W,;Zg%ge. /7(E)(W)__/"
[

County: r%m,,y Total Depthﬁ'zz 57011 Well

Gas Well In% Well SWD Well D& A m Hole

ML%@&W\% was instructed to plug the well as follows:

/J/

ALY,

%ﬁﬁ%ﬂ% /5 Very truly)gurs,

Congervation Division Agent

_; f%d/ g, 27 =




