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Pear Sir:
mr, Kuhn of Graves Drlg Co has this

date reguested permission to plug the following described well:

Mr. fuhn guarantees payment of the plugging fee.

Operator 's full Name: Ablah-Bradley

Complete Address: Box 800 Wichita, KBS

Lease Name: Simon Well No. :

Location; C NE/NE Sec.2 Twp.308 Rge. 10 (E)fW)_‘_‘{_
Co.unty: Elngman Total Depth 2550011 Well
Gas Well _ Input Well _  SWD Well D& A X Lost Hole

Mr. Xuhn was instructed to plug the well as follows:

217 £t 8 5/8 surface cemented with 250 sacks. Fill hole

to 200 ft, plug, % sack hulls, 25 sacks cement, Mud to

40 ft, vlum, & ssck hulls, 10 sacke cement to surface,

2 sacks cement in rat hole.

Yory truly vyours,

MM_
C/Z rvation Division Agent




