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(Qil, Gas and Water)
P.O. Box 17027 3830 S. Meridian
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VERBAL PERMIT FORM
(To Be Filed By Plugging Agent)
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Dear Slr

Mr. C zeh g)—/j#vs OfJié*m?.%”/.ém.h;S this

date requested permission to plug the, following described well:

.Lok (s P q <.  guarantees payment of the plugging fee.
Operator's full Name BarowedZ (L2 T ne.
Complete AddreSS'/é' 25 V/a'{”eyq /95 £ 7 B/ g, j% ﬂz:
Lease Name:_ [e ; T4 | Well No.
Location: WY~ SW' - YW _ sec. I rwp. & nge.c?}’ EYW W/
County: QZ 244 222 . ' Total Depthj_’ﬁjﬁ 0il Well

Gas Well  Input Well . SWD Well D&A J Lost Hole

Jdo_[: .j (g g.ag‘g ¢ ‘was imnstructed to plug the well as follows:
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Very truly yours,

Conservatibn Division Agent ’



