Form 9-331
(May 1963)

UNITED STATES

GEOLOGICAL SURVEY

SUBMIT IN TRIPLICATE®*

Form approved. /
Budget Bureau No. 42-R1424.

DEPARTMENT OF THE lNTER]OR ‘(rg_ts%e:idiel;ﬂtuctions on re-

5. LEASE DESIGNATION AND SERIAL NO.

- &M 0357400

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.)

8. IF INDIAN, ALLOTTEE OR IRIBE NAME
: . - e

Federal .

7%%&5 u méﬁuurné&zi
‘;‘: = R - -

1.
oIL Gas S e tigw 3
WELL WELL D OTHER Ly Lwiie o i T
2. NAME OF OPERATOR 8. FARM OR LBASE NAME
- e ~, RN N
Churices e Hoad, :‘i/l’;/d sO ke WA s Lide -_"%x‘i{%& $iy - Goad
3. ADDRESS OF OPEEATOR 8. waLL No. = - .
.~ . o ; s . X [ 4 - vy s ;,; = - B
}_1*_,',4‘.) Horros ?“.’ Al Luq. g iEXe i’il—l"' BB {3,}3 a .7

10 75 A5 d’;!‘h?ﬁ%u ¥
: el t1 [ =17 A

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