FORM CP-2
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Sfafe C)rporaﬁou aammiﬁion

CONSERVATION DIVISION
(03, Gos and Water)
P.O. Box 17027 3830 5. Meridian
WICHITA, KANSAS 67217

VERBAL PERMIT FORM RE
(To Be Filed By Plugging Agentsfﬂff CORPogq Ey Ve D
TlON G

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

Dear Sir:

e, Michael of Bearch Drlg Co has this

date requested rermission to plug the following described well:

Mr. Michael guarantees payment of the plugging fee.

Operator 's full Name: Wolland Inc

Complete Address: BoX 519 Great Bend, KS

Lease Nawe: Boxwell Well No. 2

Location: W/2 NE/NE Sec 20 Twp. 215 Rge. 14 (E)(W)“’_'I_
County: Stafford Total Depth -000 0il Well
Gas Well __ Input Well __ SWD ®ell D & A X  JLost Fole

ur. Michael was instructed to plug the well as follows:

265 ft 8 5/8 surface cemented with 200 sacks. Fill hole

to 200 ft, plug, % sack hulls, 25 sacks cemspnt, Mud to

40 4, plug, % sack hulls, 10 sacks cement to surface.

2 sacks cement in rat nole.

Very truly yours,

ervation vision Agent




