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Dear Sir: :
M. Llzca OW M has this
/4

date fequested permission to plug the following described well:

Operator’s Full tName:

/2

Complete Address: W W cZ¢d/

Lease Name: ,WM_ eg Well No.
7
Location: ,J//V—- W ey A4 Sec, & Twp. /O Rge. 4,1‘" (E) W)
. | 7
County: . W Total Depth: X200 T
Abandoned 0il Well _ Gas Well Input Well DA A

Other well as her eafter indicated: ~

SWD Well

Hrfeee

M /66 /‘""’\f&u -/ s99

was mstructed to plug the well as follows:

WAL S
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