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Dear Sir:

M. Aé&afﬁ» _ of _ARA Decllere _ has this
date requested permission to plug the following described well:

| Operator's Full iName: /? f Lc] o A/%(é'u
Complete Address: /ﬁo j 772 {Mé S 2 /(//4/ /Zr 6720 2

Lease Name: {/g{ Y, , Well No. \j

Location: & Su, ame  Spd A& Sec.pdY Twp. 27 Ree. 3  (BE)&H
County: ﬁ/ﬁc 71//»,/& | | Total Depth: S/o0

Abandoned Oil Well’ ~  Gas Well =~ TInput Well  SWD Well D8A X

Other well as hereafter indicated: -

Mr. %AMA was instructed to plug the well as follows:
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Very truly yours,

Corfservation ent
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CEMENTER OR TREATER




