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J. Lewis Brock /_/ ~ 5 - 7(7£

Administrator i
500 Insurance Bullding
Wichita, Kansas 67202
Dear Sir:

Mr. _Shively of J.A, #llison has this

date requested permission to plug the following described well:

Mr. Shivelty guarantees payment of the plugging fee,

15-093- 20| n-ggg_o_

Operator's full Name: JA. Alllison et al

Complete Address: 200 W, Douglas, Wichita, Kunsas

Lease Name: Caskey Well No. 1
Location: C NE NW E".ec. 33I‘wp. 21 Rge. 35 Y*ﬁ.{)(w)__
County: Ke arny Total Depth 015" o011 Well
Gas Well____ Input Well ____ SWD Well D&A X Lost Hole
Mr. Shively was instructed to plug the well as follows:
8 5/8" to 24lit cirulated w/ cement. Mud 5015' to 700!
Spot 3% sacks cement $00! to 600! Mud 6QC! to 24"
Spot 135 sacks cement 2llr ! to 1! Mud 1k to L5?

Plug, Hulls & 15 sacks cement LE' to 0!,

Very truly yours,

7,

onservat(i/bn Dié}éion Agent




