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Dear Sir:
Mr. Shawn of Sage Drig. Co. Imnc. has this

date requestgd pefmission to plug the following described well:

Mr. Shawn ' : guarantees payment of the plugging fee.

Operator's full Name: Rosen 011 Corporation

Complete Address: <00 Sutton Place Wichita, Ks

Lease Name: Wegley Medical Center well No., 1L
Location: C NW/BW Sec.22 Twp. 202 Rge. 18 (E) (W)_Ef_
County: Klowa Total Depth 5160 0il Well

Gas Well Input Well SWD Well D &AZX Lost Hole

Mr, Shawn : was instructed to plug the well as follows:

540 ft of 8 5/8 surface pipe cemented with 350 sacks, FIill

hole to 520 ft, plug, 50 sacks cement. Mud te 300 ft, plug,

& %0 sacks cement.  Mud to 40 ft, plug, % sack hulls & 10

sacks cawent to surface. 2 sacks cement in ret hole.

Pumped by SBun Cementing Co. CGreat Bend, Ks

Very truly yours,

onservation Division Agent



