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consERVATION DIVISION
Wichita, Kansas

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

Dear Sir:

Mr. Syiliuan of/f//ur“f:vL 191—/(? O has this

date requested permission to plug the following described well:

Mr. Su”. iJa i1 guarantees payment of the plugging fee,

Operator's full Name: Muff’)m Drl/f, Co

Complete Address: {2[7 fﬁf”iﬁ n Cey Zar@ _jgc,lr)[gfa.) K§ @g_@_&_

Lease Name: A /pivec /] Well No. /
Location: ()= S /= A5 Sec.33 Twp. 2. Rge. /2 @ (W)Y _
County: ST h Total Depth 32¢ 0il Well ;

Gas Well Input Well SWD Well D &A X Lost Hole =4 ,)/ é*f”

Mr. qu | l ivav) was instructed to plug the well as follows:

Ll Hole From Bottom 077 p &) Feady Mo x
Cemeal

/ '/// “ I3 -
/¢ aféa Drive. Pi;pe Ao Cowmen T

Very truly yours,

Bocone L0320l

Conservation Division Agent




