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JOHN CARLIN Governar .S)fafe C)orporah'on Commi:mion
R. C. LOUX Chalrman a .
JANE T. ROY Commissloner
PHILLIP R DICK Commissioner CONSERVATION DIVISION
CARCL J. LARSON Exsculive Sacralary (Qil, Gas and Water)

, 245 North Water
WICHITA, KANSAS 47202
VERBAL. PERMIT FORM
(To be filed by Plugging Agent)
Dear Sir:

Mr . WMW of . has this

date requested permission to plug the following described well:

Operator's Full iName:

Complete Address: _ /24 R M , L&M &7=//

7
Lease Name: Ao/ 2 Well No. % =

. o 2
Location: I~ St~ 44':- R ’Sec.jf Twp. =4/ Rge. {ﬁ E) W
County: Total Depth: ﬁz 774 £z
: Abandoned 0il Well Gas Well Input Well SWD Well psa X

' Other well as hereafter indicated: -

Mr. was instructed to plug the well as follows:
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