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VERBAL PERMIT FORM
(To be filed by Plugging Agent)
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date requested permission to plug the following descrlbed well:

Operator's Full tName: %{AW

Complete Addressi #¢p JA¢ puteess [JHpee M m
Lease Name: MM‘ Well No. f <
J S 2

Location: /02 4/~ 047 SH7 Sec. 5 Twp. 2/ Rege. 0 E W)
County: W Total Depth: oz’ a

' Abandoned 0il Well Gas Well Input Well. SWD Well DsA X

' Other well as hereafter indicated: -
m was mstruéted to plug the well as follows:
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