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CONSERVATION DIVESION

(Oil, Gas and Water)
500 Insurance Bldg. 212 N. Market
WICHITA, KANSAS 67202

VERBAL PERMIT FORM

(To Be Filed By Plugging Agent)

J. P, Roberts
Administrator

500 Insurance Building
Wichita 2, Kansas

Dear Sir:

October 31, 1

Mr. D. B. Pulley . of Forbes Casing Pulling, Inc. has this

date requested permission to plug the following described well:

Mr, Pulley guarantees payment of the plugging fee,

Operator's full Name: leo Michaelis

Complete Address: R.R. #2, Russell, Kansas 67665

Lease Name: Bain Well No, . 1
Location: SE SW SE sec,_% Twp,_ 18 Rge._ 8 (H(wy) X
County ' Riee - Total Depth 3339* -Oii Well_js__
Gas Well;____Input Well____4§WD Well D& A____ Lost Hole

Mr, Pulley was Instructed to plug the welI;as follow;:

Push 44" plug to 3200', Fill hole with sand to 3190" and cement’

with 3 sacks, Fill hole with mud to 235', Set rock bridge from 235¢

'_to 225' and cement hole with 25 sacks. Fill hole with mud to 407,

Set rock bridge from 40' to 30" and cap hole with 10 sacks cement.

Very truly yours,

%Z/,W” J

onservatiqﬁ/Division Agent
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VERBAL PERMIT FORM
(To Be Filed By Plugging Agent)

J. P. Roberte
Administrator

500 Insurance Building.
¥Wichita, Kensas 87202

Degr Sir: ’

L@O M L C‘/\A(’ I_C, ‘l',off'; @/LM&P 'Lél;bb’l/r(p' has tm

date rsquested pemiss:lon to plug the fol]owing demcribsd wall:

Mr. VK CC/M/‘\ (/’ LS S guaranteea payment of the plugging foe.

i

Operator s full Name: L@/D {\/ lc/hA@(L&
Complete Address:’ Q r D ﬁ'i/ IE/LWL?/Q/Q /\ W/W-WJ
l.oase Name: P) A /k : I - L Woll NO.J ~

Location: 5( %CQ %J/ — o Boc.J Twplgg Rge.;&(@)(m

COunty:

Gas Well

(\il C& . Total Depth D325 7325 011 Well

Input Well . Swn'v'ron' . pg A_ kost‘ﬂo}e / chlifdrey

Mr. \W (L/L(///WL"/KEA/ . was instructed to phm

aoitict  foctig Mg,
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PG}?A Tops 25%:;; s . Very truly yours,
Noy ¢ 19 Y
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SRYATION . ;
U!'Wtag Q;VB}ON . " Comservetion Division Agent




