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Dear Sir: ,
Mr. [// ,éé,/ (\jf-—v A A of

date requested permlssmn to plug the following described well:

Operator's Full tName: éZL*W) 2 Mm
Complete Address: 20/ Y7 Cga,_«./é;a /,U//C«/&JZZ/

Lease Name: 'ﬁ/f&@ Q/QLJ Well No. (
Location: __ 7 A/ A/ Sec. /5 Twp. T Ree. 4/ E)GY
County: ,ﬂ,ww Total Depth: 53/5

. Abandoned 0il Well __ GasWell _ Tnput Well ___ SWDWell _ DSA Jc

Other x;vell as hereafter indicated: -

Mr.

M was instructed tc plug the well as follows:
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Very truly yours,

L 0 eiver—

Conservation Division Agent




