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500 Insurance Building
Wichita, Kansas 67202

Dear 8ir:

Mr. Rowe of - Slawson ‘ has this

date requested permission to plug the. following described well:

Mr, Rowe guarantees payment of the plugging fee,

Operator 's full Name: Donald C, Slawson

Lease Name: Hooney gzl Well No. L
Location: G_Sw MW sec. 18rup, 2L nge. 22 XEHowy
County: Hodgenan Total Depth L7907 64 Well
Gas Well ___ Input Well____ SWD Well D & A_X _ Lost Hole
Mr. Rowe was instructed to plug the well as follows:
8 5/8" to 397' cirulsted w/ cement. Yud 790" to 800!
Spot 2F sacks cement 800! to 700! Mud 700! to 3907
Spot 35 sacks cement 390" to 290! Mud 290' td L5

Plug, Hulls % 15 sacks cement L5' to 0T, 3

Very truly yours,




