e o

Form 9-331C \\

(May 1963) o )
T N UNITED STATES
v DEPARTMENT OF THE INTERIOR

GEOLOGICAL SURVEY

reverse side)

SUBMIT IN TRIPLICATE?®
(Other instructions on

Form approved.
Budget Bureau No. 42-R1425.

S0 -043—OS2KO

5. LEASE DESIGNATION AND SERIAL NO.

NM 0%57100
APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK | * 7 o e o moms s
1a. TYPE OF WORK &
DRILL ] DEEPEN [ PLUG BACK [] |7 DMt Acnummns Naue
b. TYPE OF WELL None
%I:LL gvA‘sLL ormze Wildeat :{,’,‘,‘;“ ;‘;I;';IP“ 8. n;um ox' LEASKE NAMB B
2. NAME OF OPERATOR Ghartews—ti— -Soad & & /(I

Charles M., Goad d/b/a Gola 04l Co.

9. WELL NoO.

3. ADDRESS OF OPERATOR

11912 Eueclid Crt. NE, Albuguerque, N.M,

10. FIELD AND POOL, OR WILDCAT

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*)

wildcat

At surface
> 3 11, skc., T., R., M., OR BLK,
1550 FwlL, 1850 FNL, Sec. & T17N~R3W BEC,, T, B, M. O BLE
At proposed prod. zone .
Same 20C 't TLINR3IW
14. DISTANCE IN MILES AND DIRECTION Ekou NEAREST TOWN OR POST OFFICE® 12. COUNTY OR PARISH| 13. STATB
p -
30 miles southweet Cuba, N. M. Ssndoval Novle
15. ll)“l)ﬂcl;;l:g: l:)o:‘iggmsnn' 16. NO. OF ACRES IN LEASE 17. NO. OF ACRES ASSIGNED
8T TO THIS
PEOPERTY OR LEABE LINE, BT.
(Also to nearest drlg. unit line, if any) ?90 feot 460'76 wg%
1S. DISTANCE FROM PROPOSED LOCATION* 19. PROPOSED DEPTH 20. ROTARY OR CABLE TOOLS
T0O NEAREST WELL, DRILLING, COMPLETED,
OR APPLIED FOR, ON THIS LEASE, FT. None 600 feeat Rotary

21. ELEVATIONS (Show whether DF, RT, GR, ete.)

6440 GR

22, APPROX. DATE WORK WILL ST’ART‘

Octe 15, 19035

2. PROPOSED CASING AND CEMENTING PROGRAM

SIZE OF HOLE SIZE OF CASING WEIGHT PER FOOT SETTING DEPTH

QUANTITY OF CEMENT

8% 8 1b 20¢

10 ax

5*5. 2"778 ib ~ 8607

30 »X

Plan to drill a 3%° hole to approximately 600 feet in depth to test

Mesaverds sands for oil.

If oil is encountersd plan to

set 2 778"

casiag to total depth & complete by perforating sand mone, No

pressures are expected in this area &
casinge

I do not plan to set surface

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM : If proposal is to deepen
zone.
preventer program, if any.

RECEIVED

If proposal is to drill or deepen directionally, give pertinent data on subsurface locations and measured and true vertical depths.

0CT 13 1965

S. GEOLOGICAL SURVEY
FARMINGTON, N. M,____

e data on present productive zone and proposed new productive

Give blowout

24.
A 7 . : 1 6
[ amadd 4
SBIGNED __ MI’M’ ,/251‘"&’ TITLE Oparater " DATE Cet. "2" 9 5
P
(This space for Federal or State office use)
PERMIT NO. APPROVAL DATBE
APPROVED BY 6 ( TITLE DATE

t
CONDITIONS OF APPROVAL, IF ANY

WS- htd @-7¢F

) ey, 4 é/
/o0

*See Instructions On Reverse Side
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NEW MEXICO OlIL CONSERVATION COMMISSION Poo( Form C-102
Supersedes C-128

WELL-LOCATION AND ACREAGE DEDICATION PLAT =~ S3 30 e s

All distances must be from the outer boundaries of the Section. O q 3 - O S di
Operator Lease Well No.
 harles M. Goad,d/8/a Gola 0il Cos wwoserroe— Gola 33 Geim
Unit Letter Section Township Range County
F ) 17 nerth S wast Sandoval
TAokual Footage Location of Well:
-‘,50 feet from the "'t line and "asa feet from the thh line
Ground Lgvel Elev. Producing Formation Pool Dedicated Acreage:
“&0 Mo “V’f“('ﬂl““ ) Hone ﬁz‘i Acres

1. Outline the acreage dedicated to the subject well by colored pencil or hachure marks on the plat below.

9. If more than one lease is dedicated to the well, outline each and identify the ownership thereof (both as to working
interest and royalty).

3. If more than one lease of different ownership is dedicated to the well, have the interests of all owners been consoli-

dated by communitization, unitization, force-pooling. etc?

] Yes [] No If answer is ‘“‘yes]’ type of consolidation One ownership

If answer is *‘no’’ list the owners and tract descriptions which have actually been consolidated. (Use reverse side of

this form if necessary.)
No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization,
forced-pooling, or otherwise) or urtil a non-standard unit, eliminating such interests, has been approved by the Commis-
sion.

CERTIFICATION

| hereby certify that the information con-

tained herein is true and complete to the

{
| best of my knowledge and belief.
l

= sy ea L

/880”7

Name . .
— Cherien il Goad

| Position

i'ete 12, 1963

v 1/ Operator
~ 155¢C La[ l P
i Compan
| | vola 11 Cue
II Date
|

| hereby certify that the well location
shown on this plat was plotted from field
notes of actual surveys made by me or
under my supervision, and that the same
is true and correct to the best of my

knowledge and belief.

Date Surveyed

gote Ty 1963

Registered Profession

|| EaFeds 662

o 330 660 90 1320 1850 198B0. 231C 2640 2000 1500 1000 500 ]




ity 3% UNITED STATES e uameieaed on e
DEPARTMENT OF THE INTERIOR verse sige)

Form approved.
Budget Bureau No. 42-R1424. /
5. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY M 03557100
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS - redsral

De not use this form for proposals to drill or to deepen or plug back to a different reservoir.
¢ 7 TUse “APPLICATION FOR‘PERMIT—? for such proposals.) -

1. p F . P
OIL GAS K
WELL WELL OTHER

7. UNIT AGREEMENT NAME

None

2. NAMB OF OPERATOR

Charles M, Goad d/b/a Gole 01l Cos

4

8. FARM OR LEASE NAME

3. ADDRESS OF OPERATOR

11912 Euclid Crt. N.E. Albugusrqme, Ne He

9. WELL-NO.

2 Gl

4. LOCATION OF wWBLL (Report location clearly and in sccordance with anvitue requirements.® ~”
iete al:fo space 17 below.)
surface

1352 ¥wl, 1830 FKL, 5ec. 4 Ti?%-ﬁ}ii -

10. FIELD AND POOL, OR WILDCAT

Se San luis Mesa Vgsgt

14. PERMIT NO. 15. ELEVATIONS (Show whether DF;RT, GR, etc.)

417 61

T

11, skc., T., B, M., OR BLK, AND
SURVEY OR AREA

Sece 4y TL7N=R3I¥

12. COUNTY OR PAnlsﬁ 13. STATE

sandoval Ne Mo

18.  Check Approprigte Box Te lqﬂicq}g.Nlﬂure of Notice, Report, or Other Data
NOTICE OF INTENTION TO: . R . . SUBSEQUENT REPORT OF @
TEST WATER SHUT-OFF PULL OR ALTER CASING AWATEB SH'UT-(.)I'I' REPAIRING WELL ‘
FRACTURE TREAT MULTIPLRE COMPLE?E’ : ' ’ FRACTURE “E.RTMENT ALTBRING CASING
SHOOT OR ACIDIZE ABANDON* * ' SHOOTING OR ACIDIZING ABANDONMENT?*
REPAIR WELL CHANGE PLANS (Other) : )
(omery ¥irst Report (Noms : Report results of miltiple, com Do o)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates,
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical

nent to this work.) *

including estimated date of startipg any

1 depths for all markers and zones perti-

Spud in date 10=27-65 Drilled a 6%" hole to a depth af SSO*isdt'5§9'
of 4" 1.De 9 1b cusing. On 10=30-65 cemented cusing Ly cireulating

40 sacks of type L coment & held under preasure for

has been capped while we are completing well no.
No electric lugging or coring bas been dong.

{(Over)

A8 nours. Casing
Golae :

U. S. GEOLOGICAL SURVEY

ﬂ*‘f&{ L, b
zt ) - R

18. T hereby certify that the foregoing is true and correct

SIGNED f__%x/d/ﬁ’ ,%A/L TITLE Opsrator

(This space for Federal or State office use)

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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o es) UNITED STATES SUBMIT IN TRIPLICATE* Form approved.

DEPARTMENT OF THE INTERIOR rverse sige)

(Other instructions on re- Budget Bureau No. 42-R14
. LEASE DESIGNATION AND S8ERIAL NO.

(4]

GEOLOGICAL SURVEY NM 05571.0

SUNDRY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTBE OR TRIBE NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

Fadoral

OoIL GAS
WELL WELL OTHER

7. UNIT AGREEMENT NAME
None

2. NAME OF OPERATOR

Charles M. Goad d/b/a

8. FARM OR LEASE NAME

ittt Charics M. Goad

3. ADDRESS OF OPEEATOR ] " 9. WELL NO.
11300 Morrow NE Albuquergue, Ne M, o711z 2 Gola
4. IS.OCATIION OF W}il_}Lb(lRep(;rt location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
At surface o SeSanluis MHesa Vorye
$435)
. - a3 - W1 .y 7y *
ngO v ‘v’JL, 18:)() Fa‘il;. LGCoe g‘ Tl?N-n}‘n 11. sEC., T., R., M., OR BLK. AND

SURVEY OR ARBA

Secelty TI7N=K3W

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE

0417 Git Sandoval Ne Mo

186.

NOTICE OF INTENTION TO:

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF | REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | | ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT# _
REPAIR WELL CHANGE PLANS (Other)

(Other) tem;orary abandon

(NoTg : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work., If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

nent to this work.) *

deyuest for permit for temporary abandonment is requested from the

commission under rule 2

12, paragraph C.

3ite & pit has been clearcd of debris & ground has been leveled.
Toy vf casing has beon capped, Heqguest temporary abandonment while
negotiatiovns lor water tlooding are lookaed inte. No further work
has been done on woll =ince last report of 1ll-1 =65,

{ Mb RE‘CEIVED

' ‘L Con
- COMm U. S. GEOLOGICAL S '
DisT yd FARMINGTON, N RVEY
\  . 3 ,/ TON, N. ™
18. I hereby certify that the foregoing Is true and correct

SIGNED %f/ﬁv/ . %1/(</ e __ Ypurator pare _ 1=23-67
(This space for Federal or State office use)

APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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1AdOD :mlu)
COMX

H.Adk_)i.)f’ '_kdOO‘i !
[SEPS SEERY od3xX,
;

NEW MEX!ICO OiL CCHNSERVATICN COMMISSION

low'h.mzmsﬁdd

Lztec, New Mexico

July 19, 1887
U.s.G.S.

P.0. Box 959
Farmington, New Mexico

Centlemen;
Motice of Intention to Brill was filed on f0ia 0i) fo., Bola #2 —
lacated gL 17N~ (Sapd, G0, . tNe—foprther—tafermettomiras—deanr—re

eeivwed, Please indicats status of well.

Location abandoned, well was never spudded,

Drilling well.

Work completed, completion forms to follow.

Remarks:

Please send Well Log and Status Report on the above well.

Very truly yours,

/iz;»u/ ﬁf Aiv 4/47/

B Supefvssor

€C: fola 01 Co.
Albuquerque, Hew Mexico

IGCC, Santa Fo, N.M.



NEW MEXICO OlL CONSERVATION COMMISSION
1000 Rio Brazos Road
Aztec, New Mexico

July 19, 1967

U.S.G.S.
P.0. Box 959
Farmington, New Mexico

tentlemen:

Motice of Intention to Drill was filed on Gola 0il Co., Gola #2

lacated F-4-17N-3W (Sand. Co.)

. No—further—informetion—hesr—teen—re~

1ar&ved; Please indicate status of well,

o —_ Location abandoned, well was never spudded.

Drilling well.

Work completed, completion forms to follow.

Remarks:

Please send Well Log and Status Report on the above well.

o -C
7.0, 380 TR /-27-67 Nom acc ppprorsl flule 2¢
toahing o~ Wty /2/,.4'.

Very truly yours,

cc: Gola 0il Co.
Albuquerque, New Mexico

NMOCC, Santa Fe, N.M.







Form 9-330 /

(Kev. 5-63) DUPLICATE* F ed.
UNITED STATES  SUBMIT IN DUPLIGATE: B BorensNo. 12-Rass.s

DEPARTMENT OF THE INTERIOR structions On | —p o P S TGNATION AND SERIAL NO.

reverse side)

GEOLOGICAL SURVEY KM 0557100

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

WELL COMPLETION OR RECOMPLETION REPORT AND LOG* Federal

la. TYPE OF WELL: SELL L D“E Other 7. UNIT AGREEMENT NAMBD
b. TYPE OF COMPLETION: one
WELL OvER Fe DACK nESVR. Other ' 5. AN OF LBASE NAM®
2. NAME OF OPERATOR Lharles M. Goud
Churlies M, Goad a/b/a Gola ©il Co. 9. wriL To.
3. ADDRESS OF OPERATOR ] ” #2 Gola
11100 Morrow NE, Albuguerque, N, Mex. <7112 10, FIELD AND POOL, OF W?AT ..
4. 1LOCATION OF WELL (Report location clearly and in accordance with any State requ \ wilecat 4: 7‘}//-%//?/‘“‘*’”/
Atsurface 15350 FWl, 1850 FRL, sec. 4 T17N= /¥ 11, sEC., T., R., M., OR BLOCK AND SURVEY

OR AREA

Secety TL7N=I3W

At top prod. Interval reported below

At total depth

14. PERMIT NO. “DATE ISSUED oo s § 12. COUNTY OR 13. STATE
coﬂ, PARISH - -

_¢\\- e A Sandoval Ne o
15. DATE SPUDDED | 16. DATE T.D. REACHED | 15. DATE COMPL. (Ready to prod.) g, Eng;(DF, B, RT, GE, ETC.)* | 19. ELEV. CASINGHEAD
10=-37=065 £0=28~65 bry 417 6419
20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D., MD & TVD 22. IF MULTIPLE COMPL,, 23. INTERVALS ROTARY TOOLS ' CABLE TOOLS
HOW MANY* DRILLED BY X 7
320 —_— | ‘
24. PRODUCING INTERVAL(S), OF THIS COMPLETION—TOP, BOTTOM, NAME (MD AND TVD)* . 25. WaS DIRECTIONAL
: [.%URVE! MADE
Noue : | ono
26. TYPE ELECTRIC AND OTHER LOGS RUN 27. WAS WELL CORBD
Hone No
28. CASING RECORD (Report all atrings set in well)
CASING SIZE WEIGHT, LB./FT. DEPTH SET (MD) HOLE S1ZE ' CEMENTING RECORD AMOUNT PULLED
" KD 9 LB 369 6% " 80 Bmacks NOT
29. None LINER RECORD | 30. NOR@®  T[UBING RECORD
BIZE TOP (MD) BOTTOM (MD) SACKS CEMENT?* SCREEN (MD) S1ZE DEPTH BET (MDY PACKER SET (MD)
. T I
31. PERFORATION RECORD (Interval, size and number) 2. X one ACID,  SHOT, Fl?ACTU’RL‘,!ﬁDN&Q EZE, £TC. g
None DEPTH INTERVAL (MD) ' AMOUNT AND KIND OF MATBRIAL USED _
= - S 1 T A
. S el Y S TR PRI Y)
) ?,"'_%?a;11_'\-r*"-*:= ¢¥ AR
33.* None PRODUCTION ‘ : )
DATE FIRST PRODUCTION PRODUCTION METHOD (Flowing, gas lift, pumping—size and type of pump) WELL STATUS (Producing or
. . - shut-in)
DATE OF TEST HOURS TESTED CHOKE SIZE PROD’N. FOR OIL—BBL. GAS—MCF, WATER—BBL. GAS-OIL RATIO
TEST PERIOD
— | | |
FLOW. TUBING PRESS, | CASING PRESSURE | CALCULATED OIL——BBL. GAS—MCP. WATER—RBBL. OIL GRAVITY-APX (CORR.)
24-HOUR RATE .
— | | |

34. DISPOSITION OF GAS (Sold, used for fuel, vented, etc.) TEST WITNESSED BY

35. LIST OF ATTACHMENTS

36. I hereby certify that the foregoing and attached information Is complete and correct as determined from all avaflibIe records
Yy > PR 4 . ~l 2-6
SIGNED %/&/Wr M TITLE Yp:rator . DATE s 7

*(See Instructions and Spaces for Additional Data on Reverse Side)
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Form 9-331
(May 1963)

UNITED STATES

DEPARTMENT OF THE INTERIOR verse sice)
GEOLOGICAL SURVEY

SUBMIT IN TRIPLICATE®*
(Other instructions on re-

/

Forny approved.
Budget Bureau No. 42-R1424.

5.

LEASE DESIGNATION AND SERIAL NO.

NM 055?100

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposals.)

Ec.-u:lﬁ)x.m, ,«Lmrm:; mz IRIBE NAME

Sidaral

OIL GAS

WELL WELL OTHER

Dry hole

2. NAME OF OPERATOR

Charles M, Goad da/b/e

Gola Gil Co.

3. ADDEESS OF OPERATOR

11900 Morrow NG, Albugueryue, N, Mex, &7112

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*

See also space 17 below.)
At surface

1550 FwL, 1850 FNL, Sec.k

'rl?n-—ﬂ,gﬂk

e e

mﬁc.m &.,u,.

4 ; mr AND

<

5&9'&,;r173-w3u

[ =

14. PERMIT NO.

16. ELEVATIONS (Show whether DF, RT, GR, ete.)

6&17 GR

? c:N-u GR PARISH 13. sTATE

w

Fg;mdaval,ng N.M.

16.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF

FRACTURE TREAT

PULL OR ALTER CASING

MULTIFLE COMPIETE

WATER SHUT-OFF
FRACTUBRE TREATMENT

nmnmtnu ‘snu.
ALTERIRG ua%m

SHOOT OR ACIDIZE ABANDON* : SHOOTING OR ACIDIZING ABANDUNa{nN'ﬂ
® R —
REPAIR WELL CHANGE PLANS (Other) AT 2 Q{l
(NoTE : Report Yesnlts ¥ 1 gn’:im: Well
(Other) Complétion or Ibcq;nple'g'n ggrt ngp LogHarm,

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, inclading est

ted ﬁnﬁs Bf starting any

proposed work. If well is directionally drilled, give subsurface locations and meastired and true ve:tlcnl ﬂms;‘tor al mzrhrj !’-pd zones perti-

nent to this work.) *

It is our inteunticn to abandon well
Work has already begun.

marikar.

sacks of coemant,

. BY plugsing &.diﬁiidt
We shall set a Surfrsy pduy

=
-'1

Do

2 RC
oe

g sa g Facees Toar
b
§ Skl
4
* -
U. S. CZCLi 3
Lagll o
~ M
PN - T
RN
O ¢z
oo = -
\\__// ~
18. I hereby certify tliat the foregoing is true and correct
smmnn%/&ff 2y Dol miTLE ___Uperator
(This space for Federal or State office use)
APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*GSee Instructions on Reverse Side
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o ) UNITED STATES SUBMIT IN TRIPLICATE® gg‘j“;’egp roved. }4424.

ureau No.

DEPARTMENT OF THE INTERIOR versestae)" ™ "™ °" ™ | tzise pesiovaion anp #iaiix. wo.
GEOLOGICAL SURVEY MM 0537100

8. 1P INDIAN, ALLO OR rRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS ¥edursl

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

=

1. 7. UNIT AGREEMENT NAME
(v):;LL (éVAEsLL OTHER 3!":{ hole Kone
2. NAME OF OPERATOR 8. FARM OR LEASE NAME.
Charies M. Goad d/b/a Goia Uil Co. Ghatrleq M. Goad
3. ADDEESS OF OPERATOR . 9. WBLL NO.
11900 Merrow Ni, Albuquer ue, New Mexice 87112 #3 Golae
4, %:é};::gzc: I;I'}Lbéll}):vl".‘;" location clearly and in accordance with any State requirements.* #)‘ H% ?&g‘o&l}w*&

1380 FulL, 1830 FNL, Sece 4  T17N=R3W

i1, smC, T., R,; M., OB BLK. AND
: . SURVEY OR ARBA

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 18. STATE
6417 GR " denduval | N.M.
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT ni_ronr oF:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF . REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT . ALTERING CASING

SHOOT OE ACIDIZE ABANDON® SHOOTING OR ACIDIZING s 7 © ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other) o

(Other) o ey oF Rsompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedthwork. k.gf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this wor

Made & cemaat plug in the &% ID casing about 1F £, dows [rem ihe top,
with comente wigz plug bad harde=ed we filled tne respt Ql’ the sasing
with cement & inserted a 2%" OD tubing 7' down & % ' above iue ground
2 t11led tioo marker with cemect, Merker contains n)il the peoper
mar:ings. Location hasx been cleaned up & is ready ftoar insyection.
siel ane of doilling sond is hareby reguesieds,

e e | A ——

RECEIVED |
SEP 2 01967

: f
u. s GEOLOGIChALNSURVEY s

t‘"“""!\l\!z" "',

18. 1 hereby certify that the foregoing is true and correct : N
SIGNED bl Py s R mmm Dpsratoy . pare Yulnb7?

(This space for Federal or State office use)

APPROVED BY TITLE . . DATH
CONDITIONS OF APPROVAL, IF ANY: o

*See Instructions on Reverse Side
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