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J. Lewls Brock
Administrator
500 Insurance Bullding
Wichita, Kansas 67202
Dear Sir:
Mr, Glenn of Cities Serv¥ice 01l has this

date requested permission to plug the following described well:

Mr, Glenn guarantees payment of the plugging fee.

Operator 's full Name: Cities Service 0il Co.

Complete Address:box 308, Great bend, Kansas

Lease Name: Hanmn "at . Well No. 1
Location: SW NW NE Sec. 20Twp. 22 Rge.22 %) w)___
County: Hodgemean Total Depth‘ 4409 011 werd X
Gag Well____ Imput Well __ SWD Well D&A X Lost Hole
Mr,. Glenn was instructed to pl-ug the well as follows:
8 5/8" to 21%9' cirulated w/ cement, 5§ 1/2" to 1393! c‘emen’c.ed
- Upen hole 1JL09' to [1393! Plug bottdm‘w/ sand & 5 sacks cement,
Top of cement,l 300" | | Mud 11300' to 850!
Spot 80 ‘sacks cement 850! to S50 Mud 550! to )0
Spot 30 sacks cement 2RO! to lLLO'J Mud 10! to LO!

Plug, Hulls &10 szcks cenlent 4JO' to 07,

Very truly yours,




