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JOHN CARLIN Govemor &afe Corporah'on Commt’édion
RA. C. LOUX Chairman
ANE T. RO Commission
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CAROL J. LARSON Exgcirtive Sacratary {Qil, Gas and Water)
. 245 North Water
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VERBAL. PERMIT FORM
(To be filed by Plugging Agent)
Dear Sir:

. og Dorssoronsndsn o WM has “his

date requested permission to plug the following described well:

Operator’s Full 1Name: .MQQMW/
Complete Address: _<4/// égz /5 32 éﬁ#@ M 6762/

Lease Name: Well No.
Location: Zo,t/--rfoz—’-— (’«S/éwl “Wsec. /7 p. Jé_ Ree. ZZ “® w
County: M Total Depth: 3’2 jﬂ

Abandoned 0il Well Gas Well Input Well SWD Well DSEA X

" Other well as hereafter indicated: -

Mr. W&Mx was instructed to plug the well as follows:
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