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VERBAL PERMIY FORM gy,
(To be filed by Plugging Agent)
Dear Sir:
M. / 4 of £/ 4 /ﬂ . _ bas this

date requested permission to plug the folleowing described well:

Operator's Full!Name: /77 ; g//ma 55 /f// &)
Complete Address:

Lease Name: 17%& o Well No. #.i

Location: S -’17 ééqj i/ Sec. 5  Twp. 3_% Rge. 2 B W
Comty: Sevimperl Total Depth: _(/ /4 A7

Abandoned 0il Well ___ GasWell _  TnputWell  SWDWell _ DSAMKI

Other well as hereafter indicated: -

Mr. EZ& 4 é: / was instructed tc plug the well as follows:
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Very txuly yours,

Confervation Mvision Agemt




