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Dear Sir: -
Mr. _Albert Unruh . ot S Ca31n _Pullin

date requested permission to plug the. fu11nw1ng ue:crabad we11~ “J”

Mr. Um  , . '4 g;uarm)teea payment of the plugglng .‘tw.' " .

Operator ‘s xull Name Beren Goggoratiom

Complete Address:

Lesse Name: _  Walters . weix Moo 1

Location:__ NENESI __ Sec. 17Twp.__L Wee.| _ mm)_z:
‘County: . Ll . Total Depth L8B30 0it ﬁall&‘m
Gas Well____ Input Well | swaAanx ___D&A___lost Hole -
Mr. ‘ 'ﬁmmh L _was: instmted to pms the wn as mllow:

{ > /81 Surface casing, cemen‘b circulated m.th 250 Sx, -
3:17 9'-—« 7 Production oa.smg aemented on bottam mﬁh 250 Sx. ‘Top per-

casmg and Squeeze well Ww acks Tulls, b5 'gaeks gel andl‘e Cu. F't.‘
cement, stws&. S U S SR '
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