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.ijafe Corloorafion Commiddion

CONSERVATION DIVISION
(Oil, Gas and Water)
500 Insurance Bldg. 212 N. Market

M / a’f /Q 73 | WICHITA, KANSAS 67202
VERBAL PERMIT FORM /. 7

{To Be Filed By Plugging Agent)

STATE cﬁm ORAE IVED

J. tewls Brock COMMFSSION
Administrator SEP 1 81974
500 Insurance Building CONSER

Wichita, Kansas 67202 l
’ w:cmta Kang, Dlws:om

Dear Sir:

e (Ut s s Crpnd (s 24

date requested permission to plug the foliowing describe

Mr.j/)ﬂ—w i guarantees payment of the plugging fee,
Operator's full Name: /’Aﬂ/ﬁgg ,ﬁ/,gp(,u M
Complete Address: A—[&NM ) /C{@_AM

Lease Name: 5/,4 Well NO-# ’/

has this

well:

Location: 7—/-—%”/ 4<¢Z:_/ . Sec/? Twp. 2 2 Rge, (E) (W)ZZ_'_
County: éé_a___fi ?ﬁﬁﬂ' st Total Depth ﬁffﬁéﬁoil weu__k'_
Gas Well __ Input Well __ SWD Well D&A Lost Hole

Mr. @Vw ' was instructed to plug the well as :Eoi.l'ows:
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Conservation Division Agent




