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Dear Sir:

< e
Mr.@&ﬁAMof ?M @Lg/éé—vtqhas this
i /
date requested permission to plug the following described well:
Mr. / ,i 4%«4«) - guarantees payment of the plugging fee.
4
’ - !
Operator 's full Name:W %&%@;%&0

Complete Address: 2

Lease Name _‘é@w/ Well No..%f /

Location &wﬁ;g_ sec,Z5Twp2J SRge. _(EBIM2T"
County: ﬂm,a&. Total Depth égﬁ}foﬂ ~Well .

Gas Well Input Well __ sWD Well__ D & A Y  Lost Hole

Mr. Mfy was instructed to plug the well as follows:
(500 St T35 Cerpns P57 tcklo.
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