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Sfafe Corporafion 'Commiddion

CONSERVATION DIVISION
{Cil, Gos and Water)

245 North Wgtgr
WICHITA, KANSAS 67

' RVATION pyy1c
J. Lewis Brock Wicm'ta__ Kaniﬂ,‘;"“"“”
Administrator
245 North Water

Yichita, Kansas 67202
Dear Sir:

770/?7/4‘5 of ’;- @2 i ]é ]@é Ezc, has this

date requested permission to plug the following described well:

v_________.---f
./ ﬁﬂ/yjﬁrg guarantees payment of the plugging fee.
Operator 's full Name: A LS ,Qa// (4)"1,

Complete Address ;Mé:%//}?/ﬁ \5.7% j‘?‘/? M%?é/& & 797672/
Lease Name: ﬂ L(j /«//4_7,-72_ Well No. 2%-/
Location:éﬁ :L:,_e 5{/&: Sec T -Tup HO<SRge. . @& W)_/_

. 7
County: M@ﬁ/pﬁfﬁﬂ Total Depth<d /3¢ Oil Well
N4
Gas Well Input Well SWD Well D & A_X" Lost Hole
Mr. ;ﬁ@w#(’ was instructed to plug the well as follows:
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Very truly yours,

Conservat1on Di(rision ent




