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Operator's Full ‘Name:

Complete Address:

Lease Name: P/‘/” / / MLW / Well Ro. /

Location: (SQ-A/E = Sec. X5 Twp. F/ Rege. 7 (E)@
County: 55_2" 7 é; £ non/ Total Depth: o TS5 7 ’

Abandoned Oil Well' &~ Gas Well _~ Tnput Well  SWD Well DSA

Other well as hereafter indicated: -
Mr. %L/ was instructed to plug the well as follows:
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Very truly yours,

Conserva,éio&ni Division Agent




