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Dear Sir:

Mr.

. st o OF WJ@ 1@1:_,44_;“11% this
74

da requested permission to plug the following describe%ell:

Mr. %W guarantees payment of the plugging fee.
e

Operator's full Name:éz_e (_5 lﬁ‘ A zp géﬁ.z’s;;: fécgi.

Complete Address:

Well No. /
Location: é /)%f SE Secaz Twp3§/Rge. (E) (Wlié

County: M Total Depth ﬁ/ﬂon Well

Gas Well Input Well SWD Well D & A /\_” Lost Hole

Lease Name: .

Mr. e 2teX_~  Was instructed to plug the well as follows:
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Very trply urs,




