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CONSERVATION IRVESUCHED
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J. Lewis Brock
Administrator
500 Insurance Building
Wichita, Kansas 67202

| Dear Sir:
Mrw@ of%/W:@ Qi banas tnis
g

date requested permission to plug the following described well:

Mr, guarantees payment of the plugging fee,

Operator 's full Name:/ ~ ) _"_,4.‘_.14.&_"

Complete Address: /@/ [éw,m/ M,4 MA&M /Cé
Lease Name: W Well No._/

Location://lg- S/ secd ZTwp.2./ Rge. (B) (W)cg

County: //‘/MJ et ] Total DepthjﬂBQOil Well
Gas Well Input Well ~ SWD Well D & A Af Lost Hole

g/&/&cﬂ&% was instructed to plug the well as follows:
Tl e 362 ﬂ/f/r
[ W/Mﬂ a g/ﬂ ér/ﬂ 50 Mﬂ

,.Z/A//P,Zu;/ﬂ d Jéa" M,(,Zé BSW

Very uiy yours,




