N. M. 0. C. ¢, cory’ Capytw <7

Form 9-331 - . : . F od.
(May 1963) ' {TED STATES COIT IN Tr  IcATE. Budget Burean No. 42 R1424.
DEPARTMLNT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
- GEOLOGICAL SURVEY )

[Y 6. IF L"-Ja ,guzm OR'TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS i i
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REPAIR WELL CHANGE PLANS (Other) R : C L . .

P (NoTE : Repd ts ‘oL bWripietion on Well .
~ ‘7’@‘2‘)_ . Completion or Recompletion Report iind Log form.) - -
17, DESCRIBE IPROIOSED OR COMPLETED OPERATIONS (Clea rly 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 zonmes perti-
nent to this work.) ¢ . . B . T
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