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Dear Sir: Wichita, K

we. (5. 02 L Aﬂ of Dot ooz, Whas this

date requested permission to plug the following described well:
% (}// guarantees payment of the plugging fee.

Operator 's full Name M L L '

Complete Address:_Z 3, <7 e Z ZZ . gg_ bt ez |

Lease Name: \%A—W/ _Well Noz£ :
Location: 5 /£ ﬂ yor : Séczgﬁp-ﬁﬁge-_(li) (W)q_fé
County: _ Total Depth 20,5 Oil well
Gas Well __ Inmput Well ___ swp well D & A_X lost _Hole

was imnstructed to plug the well as follows:
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