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Dear Sir:

Mr. M/pz-—m MM'_‘ of &éé;:: gzi:ééz &), has this

date requested permission to plug the following described well:

Operator's Full: NameW ,ﬁ 2. / ﬁ) oo
Complete Address: ﬂ/},f %,44/ % M 9&0, Z4 AZ/L %Wa.,/ L7 R0z
Lease Name: ﬁé AJ/ Well No. /

Location: (Z- S/,ﬁ ~W¢//r;/ Sec. & Twp. =25 Rge. /7 (E) GD—

County: W/ | Total Depth: 4704~

fbandoned Oil Well _ Gas Well _ Tnput Well _ SWD Well _ DSA o _—

Other u;ell as hereafter indicated: -

M. %,(/éz,zw was instructed to plug the well as follows:
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Conservation Division Agent



