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500 Insurance Building
Wichita, Kansas 67202

Dear Sir:

D&—zu /8—04_@1 &_«49’; /.()K-—@@L—Mas this

date requested permission to plug the following described well:

BA&LA ,éﬂ,(,l _ guarantees payment of the plugging fee.
Operator's full Name' M "?/)_M(__A

Complete AddresS'ﬁZ é 2 ZSf éi}_; ~ Z.:S é a %é?ﬂ
Lease Name : ﬂj«n%,«, Well No.#/‘ P
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Location: Sec/ﬁ Twp. .Z./ Rge.
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County: :%MM Total Depthm(}il Well
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Gas Well Ipput VWell SWD Well D &A & Lost Hole

was instructed to plug the well as follows:
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