[5-095-20896-9000

&afe Corlaarafion Commiddion

CONSERVATION DIVISION
{Cil, Gas and Water) '

P.O. Box 17027 3830 S. Meridian
WICHITA, KANSAS 67217

VERBAL PERMIT FORM
(To Be Filed By Plugging Agent) JA N 4 MMISSIQN

J. Lewls Brock
Administrator
500 Insurance Bullding
Wichita, Kansas 67202

Deay Sir:

Mr. Kuhn of CGraves Drlg. Co has this

date requested permission to plug the following described well:

Mr. EKuhn ‘guarantees payment of the plugging fee.

Operator 's full Name: National 0il Co,

Complete Address: ~O0 W Douglas Wichita, KS

Lease Name: Drouhard Well No. L ‘
Location: SW/NE/NE sec.25 Twp.308 Rge. 6 (E) '(W)W___
County: Kingman Total Depth 4585 011 well

Gas Well _ Input Well____SWD Well D & A _x Lost Hole

Mr. Kuhn was Iinstructed to plug the well as follows:

293 ft 8 5/8 surface pipe cewented with 250 sacks. Fill

hole to 290 ft, plug, & sack hulls, 25 sacks cement, Mud

to 40 ft, plug, % sack hulls, 10 sacks cement %o surface,

2 asacks cewment in rat hole.

ERTEE ' very truly yours,




