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Dear Sir:

22;25 dZ;gzgg; déﬁeﬂgﬁ (QQE%;%has this

date requested permission to plug the following described well:

Mr. W guarantees payment of the plugging fee.

Operator's full Name: % éé/ < AR O

Complete Address:M/ﬂj_% MA’/ P, &-&M,
, . e

Lease Name: fﬂﬁ—q Well No. £

Location: é’, WE \ga_/ . Sec.)ﬁwp-az/ Rge. (E)(W)éﬁ

County: A/W Total Depth. D/, 0il Well

Gas Well __ Input Well __ SWD Well D &A ﬁ Lost Hole
%&wz_/ was instructed to plug the well as follows:
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Very truly yours,




