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_S}afe Corporafion Commiadion

CONSERVATION DIVISION
(Oll, Gos unq Water)
500 Insurance Bidg. 212 N, Murket
WICHITA, KANSAS 47202

VERBAL PERMIT FORM
(To Be Filed By Plugging Agent) R E
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J. Lewle Brock ATIO
chh,tal Kar, D.'VlStoN

Administrator
500 Insurance Building
Wichita, Kansas 67202

Dear Sir:

date requested permission to plug the following described well:

Mr, Bucheister » guaranfees payment of the plugging feae.

Operator 's full Name: _ John O. Farmer, Incorporated,

. Complete Address: 370 W, Wichita Ave., Russell, Kansas.
Lease Name: ' Zonkper : ' \'}911 No. . 1

~ Location: NE~NE~N/ Sec.18 Twp._1l} Rge.____ (E) (W)_QZ_!_.‘
County: TLBEE’_ Tota.J: Depth g;;go 01l Well _
Gag We'll___lnput Well ___ SWD Well D & A.L_Loat Hole
Mr, Bucheister was instructed to plug the well as follows-

~cement circulated with 120 Sx,

' dis 00
cment. tbxu P. Pull P to 185' and d:Lsplace 20 Sx. cement thru IP.

of cella.r. |

Very truly yours,

bk P Deds

Conservation Division Agent




