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VERBAL PERMIT FORM
(To Be Filed By Plugging Agent)

J. Lewis Brock

Administrator
245 North Water.

Wichita, Kansas 67202

Dear Sir:
—t - . 1 .
Mr. _vJim EVAAC{ of CUJ Q4 J)n//u?? .___has this

date requested permission to plug the following described well:

Mr. [rd/; ,,A guarantees payment of the plugging fee.

Operator's full Name:

Complete Address:

Lease Name: R-K facms: ‘ Well No. /
Location: JE SH) TE Sec. // Twp. AQ Ree._sg) € (W) _x_
County: Ko | Total Depth, 374/ 0il Well
Gas Well ___ Input Well __ SWD Well D& A_X Lost Hole
Mr. | Er!/o‘/( was instructed to plug the weil as follows:
ﬁfﬁ 204 i/?f;«q(s .7 /4 Af@/’féﬂ ud /ﬁmyﬁ S Sucks
- / D roe C{r/:// / , A 7 457) : A5~ Sxc enf'.'_‘
e e
to I and 'Cl.a;o hate il M) Sccks (’ﬁn?ﬁr‘r/lﬁ 00T -3 1980
_Cﬁz.mm ” {4 }'Ln{a L«Jf‘/’./: ._f ' J'Ad(s' Camc’-*\(-f . CON.SVEHVATI(ALDIWSIO
‘ IChita, Kansag N

Very truly yours, \3\ ?a

onservation vision Agent '



