
Cancellation request 
 
 
 
State Engineer’s Office 
Attn: Ground Water Division 
Herschler Bldg., 4E 
Cheyenne, WY 82002 
 
 
 
 
 
Date: ________________________________ 
 
Permit No. U.W. _____________________ 
 
Well Name ___________________________ 
 
 
Please cancel the above reference permit for the following reason: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
________________________________________________ 
 
 
 
 
_________________________________________ 
Signature (applicant or agent) 
 
_______________________________ 
Name 
 
_______________________________ 
Address 
 
_______________________________ 
City, State Zip Code 
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