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Dear Sir: o

. Tt B ot (Ymprdes ___bas this

date requested permission to plug the following described well:

Operator's Full IName: __MMQ daéj M/Z//@

Complete Address: 3 Z24 WM@/ M /59, M@ﬁzsa
Lease Name: \EM Well No. '#/

Location: p - Yr . & . /6 Ree. 1 ®
County: M Total Depth: 22?
Abandoned 0il Weli Gas Well Input Well SWD Well DSA X

Other well as hereafter indicated: -
Mr. ”/M ~ was }.nstructed to plug the well as follows: )
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