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R. G. LOUX Chairman
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Carol J. Larson, Executive Secretary (Oil, Gos and Water)

245 North Water
WICHITA, KANSAS 67202

VERBAL PERMIT FORM
(To Be Filed By Plugging Agent)

J. Lewls Brock
Administrator
245 North Water

Wichita, Kansas 67202
Dear Sir:

Mr. Morgenstern ofClarkeCorp. has this

date requested permission to plug the following described well:

Mr. Morgenstern guarantees payment of the plugging fee.

Operator 's full Name:Clarke Corp.

Complete Address: 107 W.Fowler,Medicine Lodge, Ks. 67104

Lease Name: Skelly Well No. 1

Location; C E/2 SE SE Sec.30_‘l‘wp.328 Rge. 12 (E)(W)_W_

County: Barber Total Depth 4690 0il Well X VED

Gas Well . Input Well _  SWD Well____iD & A_____ Lost Hole_grATE ORPORATION COMMISSION
Mr. Morgenstern was instructed to plug the well as follow;sAUG 20'[98U

240' 8 5/8" casing. 42" casing set at 4689'-CIBP set afncrRVATION DIVISION

Wichita, Kansas
4300'-Pref.,at 4430'-Casing split at 4007' to 4047'-Squeeze

w/425 sax cement.Hole in pipe at 1852',sgueeze w/325 sax

cement.Ppll 1080' casing-Bridge at 240'-Dump 5 yard grout

in 8 5/8" casing to top of casing.Medicine Lodge.Ready Mix.

Very truly yours,

~

Conserva_‘tiop Divisionm Agent



