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Dear Sir:
Mr., Sanford of LVO Corp. has this

date requested permission to plug the following described well:

Mr, Sanford guarantees payment of the plugging fee.

Operator's full Neme: LVO Corporstion

Complete Address: Box 2818, Tulsa, Oklahoma

Lease Name: B.M, Smi‘th , Well No. 1
Location: C SE NW Sec. 36 Twp. 21 Rge. 38 EX(W)___
County: Zcarny Total Depth 56C0' 011 Well X
Gas Well__ Input Well __ SWD Well P&A X Lost Hole
Mr. Sanford was instructed to pl;lg the well as follows:
8 5/8" to 581! ecirulsted w/ coment, Mud 56807 to 580!
Spot B5 sacks comont E86F!' to /80! B Mud L80! to Lo

Plug, H,11s & 15 sacks comont U5' to O,

Very truly yours,




