FORM CP-2

Sh,;e of Kansas |S.00G.19504%. 0000

.S)fate Coqoorafion Commiddion

CONSERVATION DIVISION

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

VERBAL PERMIT FORM
(To Be Filed By Plugging Agent)

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

Dear Sir:

Mr. Enﬁ’n/ oy f]ﬁ/.c'e of Z(éro Dr /r/l Lo- has this

date requested permission to plug the following described well:

Mr. /’choc/ Lj;u(f / ./,a guarantees payment of the plugging fee.

Operator 's full Name: Le@ )r /# Cop -

Complete Address:2/2/S Colymb s g 207 Boeklind Plazafld sy 2 5(,77///7'
Lease Name:ﬁB rtlc’ﬂ,?" \\J’; ~’ Well No. /.
Location:égéﬂdacm_c‘o% 5“5:/4[ Sec. 27/ Twp. .75 Rege./2 (ﬁ(w)x
county:_Barta s Total Depth33%7 0il well X

Gas Well Input Well SWD Well D & A Lost Hole

Mr.fy,opl :I,, 5-7"/'((_; was. instructed to plug the well as follows:
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Very truly yours, JAN 3 0 797,. o =
CoNSERys7, 1-30-1976

chh[ta Ka D VISION

Conservation Division Agent




