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Dear Sir:

M;%& Crood of_ggmb«,d %has this

date requested permission to plug the following described well:

Mr.v . guarantees payment of the plugging fee.
Operator 's full Name: s

Complete Address: ) i

Lease Name: Well No. :7

Location: S . .0 SecZ- BTwp._ERge._(E) (N2>
County: i Total Depthﬁ i( 0il Well_}L
Gas Well _ Input Well __ SWD Well D&A Lost Hole
Mr.g,ﬁ_,‘,l) . was instructed to plug the well as fol}ow'_s:

LB /o590 47 ftahofrrenr 7

Conservation Division Agent




