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Dear Sir:

ofdgzz Zé‘é.ﬁzyﬁ é __has this

date requéSted permission to plug the following described well:

guarantees payment of the plugging fee,

Operator's full Name 2 ce -

Complete Address)2

Lease Name; p:/?fﬂxmxj 2

Well No. 7/

oy
Location: @ — 2L~ Sy Sec‘.,za'rwp.é?e;/ Rge. /& (E) (W)q)
County:_&a@_,/lfé Total Dept%@ 0il Well
Gas Well Input Well SWD Well D& A i Lost Hole

was instructed to plug the well as follows:

Very truly yours,

Conservation Division Agent




