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' (To Be Filed By Plugging Agent)

J. Lewis Brock
Administrator

500 Insurance Bullding
Wichita, Kansas 67202
Dear Sir:

. res M,Z, ofw&@@gas this

date requested permission to plug the following described well:

»
_Q’Zi‘%,am , A2 guarantees payment of the plugging fee.
Operator 's full Name: W W @ﬁ

Complete Address: gzz. dé :Z:!C Ars 7 CEZ%ZQQQ'QZZ(:ﬁ./{;@"’%
Lease Name: &/M Well No. # / '
Location: Z / MW, ' S . Sec,/ /f- TWp. ZLRge (BE) (W)i/

County: WMMJ Total Depth 25/ </2.0i1 Well

[ g
Gas Well  Tnput Well _ SWD Well D &A )( Lost Hole

LJ/ x../ ,@M was instructed to plug the well as follows:
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