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500 Insurance Bldg. 212 N. Market
WICHITA, KANSAS 67202
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date requested permission to plug the fellowing described well:

Mr. &A_/f A/ A uarantees payment of the plugging fee.
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Gas WGll Input Well SWD Well D & A Lost Hole

Complete Address:

Lease Name:

was instructed to plug the well as follows
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