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J. Lewis Brock
Administrator
500 Insurance Bulilding
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Dear Sir:

Do M% ot f ) FLt e ey mns s

date requested permission to plug the following described well:

Mr. &% 2.4 _,é__é éf guarantees payment of the plugging fee.

Operator's full Namezm% ﬂ,/ é/
complete Address:_ N/ L, flyteoa (20 00r tifiolely Adius

Lease Name: [ )eZ o Well No.%=~ /

rocation: (~. S E. /N sec 3¢ Twp. Z 2 Rge.____ (E) (W);Z.
County: MQA&L—% Total Depth _zzng?/ Well

Gas Well____ Input Well ___ SWD Well D& A Y Lost Hole

' Mr. n was imnstructed to plug the well as follows:
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