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State of Kansas 15055 20061.0000

&a fe Corporah'on Comm ission

CONSERVATION DIVISION
(Qil, Gos and Waler)

P.0. Box 17027 3B30.S. Meridian
WICHITA, KANSAS 67217

Tare B
VERBAL PERMIT FORM STAre COEE Ck Iy
(To Be Filed By Plugging Agent) ORATION Ep
Co,
ﬂ”?V MMEEBN
Conge g,

J. Lewis Brock
Administrator

500 Insurance Building
Wichita, Kansas 67202

Dear Sir:

Mr. Schively . of Hartman has this

Ny

date requested permission to plug the following described well:

Mr. Schively guarantees payment of the plugging fee.

_Operator's full Name: W. L. Hartmun

Complete Address: BOX Bli, Wichita, Kansas

Lease Name: Finril_l.-li Well No. D=2
Lc;cation: NW .gg Sec. 3LJ~Twp. 22 Rge. 33 ¥EY) w)___
County: Finney Total Depth 4990' 031 wer1_
Gas Well ___ Input Well __ SWD well D&A X Lost Hole
Mr. Shively was Instructed to plug the well as follows:
8 5/8" to 451! cirulated w/ cement. Mud 4900t to 2700
Spot 90 sacks cement 2700' to2}y50! Mud 23,50' to 450!
Spot L0 sacks ceﬁent ASO'.to 3501 Mud 350' to LO!

Plug, Hulls & 20 sacks cement LO' to 0O'.

Very truly yours,

o L D

Conserva plvigsdion Agent




