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Administrator
500 Insurance Building
Wichita, Kansas 67202

Dear Sir:

Mr. Mead of Doskocil Sausage Company has this

date requested permission to plug the following described well:

Mr.MEad guarantees payment of the plugging fee.

Operator 's full Name: Doskocil Sausage Company

Complete Address: 9 N. Main South Hutchinson,Xansas

Lease Name: Wall Well No. # 1
Location: MW N7 S sec.36 Twp, 225 rge. /dE)(W) 3
County: Harvey Total Depth_ 3250f 031 well
Gas Well____ Input Well ___ SWD Well D&AX lost Hole

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

10 3/4"=-2L,61~Circlated w/cement,

Mud to 260¢%, Plug,Hullsy35 Sax.Ceme be Mud o LO's  Plug,Hulls,

15 Sax.Cement LOT to 0.

Very truly yours,

«Con#ervaﬁ;oﬁvntvf§1on Agent




