FORM CP-2
[0 2023100

&afe Corporafion Commid.-sion

CONSERVATION DIVISION

(Oil, Gas tmd_W)l Cﬁ,
200 CRARE oD
NARewm
HeY o
VERBAL PERMIT Cong
(To be filed by PL e ~w VATion ww
y Plugging Agent) lehita, iy sfon

Dear Sir:

Mr. ¢/ [\47—,,10@ of (lfie, ‘;Ql:ﬁg',____r' QL_% <. has this

date requested permission to plug the following described well:

Operator's Full {Name: W%&M ? % °
Complete Address: BE arno Frneeio., i Ane 0 te/,cog._fz

Lease Name: - Canao~ - Well No. /

Location: __ @ £/ 5/07, Sec._2-2- Tap. _// Rge. 32 (E) (D
County: Lrse Total Depth: 24669

Abandoned 0il Well _i_ Gas Well  Input Well __ SWDWell __ DSA &~

Other well as hereafter indicated: -

Mr. j! E Y 4 was instructed tc plug the weli as follows:

SO0 2P fc/:/_@y:ﬂg ﬁfﬁg;e/;’ﬁfc @ /54

Hol @ 35@

Very truly yours,

.. 0.8 i ern

Conservation Division Agent




