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Dear Sir:

Mr. Qﬂ/ﬂ/\.— Mu/m/. of @‘//? M @J has Fhis

date requested permission to plug the following described well

Operator's Full iName: Q[lﬂiLLﬁZLa«xa &{JZﬁél

Complete Address: 2hp = /74’ 5l S0 Moern

Lease Name: oo LBy Well No. 2 |
Location: S NVE St/ Sec. /o Twp. /2 Ree. /& ®&TDD
County: - Ell Total Depth:. B750

Abandoned Oil Well _ ~ Gas Well _ Input Well __ SWD Well DAt

Other Well as hereafter indicated: -

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

Conservation D1v1s10n Agent




