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STATE CO NI .
I. Lewis Brock RPORATION COMMISSION

"Admimistrator ‘ o ' ‘ [,3 61105
500 Insurance Building : - o _
Wichita, Kansas 67202 - : ' CONSERVATION DIVISION
) _ o - Wichita, KKansas
Dear Sip: -' =
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" Mr. oty OF has this )
date requested permission to plug the :Eollowing described well:
Mr. ﬁc,‘_w guarantees payment of the plugglncr fee.

Operator 's full Name: 4 /4 %,&,‘/
_ Complete Address L0 / LS. }D—ﬂ-cx—q/&/ M 7 %F &/M@_/L{

Lease Name: G 2id 5" Well No._é//

Lﬁcatiqn: é . ﬂ/&o’ VA’/ £ Sec éZTWp.Z Z-Rge. 142)) (’ﬁ) 35
Countyhl:_ Total D'e;;tﬁz @5" 0il Well

Gas Well Input Well”______S‘;'rD Well -D' & A _)r Lost Hole B

Mr. : : - was instructed to plug the weli ‘as ':Eollov!s.
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Conservatlon Division Agent




