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Dear Sir:

Mr. :: I 2‘25 IE?I o) of ‘:!'!1215 Dﬁt-ﬁ /I'ﬂg /e has this

date requested .permission to plug the folléwing described well:

Operator's, Full 'Name: an/e Ja ' 0 A'an

Complete Address: //25 gz”gﬁ |!;“;[¢ 3%2@ ;D@nwx Ga[;ra gf;

Lease Name: A/ﬁ Zé w i ‘ Well No. /

Location: C N Nw Sec. [/ Twp. RJ Rge. § & W)
County: ' ﬁ yi-x Total Depth: AR L ’
* Abandoned 0il Well Gas Well Tnput Well SWD Well DA X

' Other well as hereafter indicated: -

was Instructed to plug the well as follows:
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