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CCNSERVATION DIVISION

{Qil, Gas and Water)
P.O. Box 17027 3830 S. Meridian
WICHITA, KANSAS 67217

VERBAL BERMIT FORM RECEIVED
{To Be Filed By PluggingfmgéﬁfBDRM!ON COMKISSION

AUG 4 01976
. NSERVATION DIVISION
. 7o Lewls Brock. | CON Hichita, Kansas
Administrator ) ’
500 Insurance Building
Wichita, Kansas 67202
Dear Sir: .
Mr. 4 ﬂe’M ' of /7/‘30 Lz has this

date requested permission to plug the following described well:

Mr., /., 776‘#7 guarantees payment of the plugging fee.

Operator 's full Name: //",30 A

Complete Address: Jpg A2, pan ek, Far, Ks (7202

Lease Name: Mg/\/ bac b Wwell No. /
Location: AJE S 4/ AJeAs Sec 2.4 Twp. .70 Rge. /4 &) X
County:  Borte 2 Total De;Jth $450 0i1 Well.
Gas Well __ Input Well _ SWD Well D & A ﬂ._ Lost Hole

Mr. Cg}ﬂ e was instructed to plug the well as follows:
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Very truly yours,

Do Phr

Conservation Division Agent




