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Dear Sir: '

Mr. '/3‘05 Fes & L/. of AFec- A 228 G- (. has this

date requested permission to plug the following described well:

Operator's FulltName: /g K o Fa Zasour Ces

Complete Address: 929 Secer, /7 Lo Ko Z?/c/y S orrerer— o /o Jolao 2
Lease Name: §ﬂ£—4’) e Well No. /

Location: C St - SE— E Sec. 2 Twp. 22 Rge. /4  (E) (W)
County: ﬂ Lo [ ot ot Total Depth: S ¥70
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Other well as hereafter indicated: -
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was instructed tc plug the well as follows:
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