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1. oil gas .
weil 1 wen [ other DQ"{ HOLE 9. WELL NO. 3
2. NAME OF OPERATOR _
pe M. Knene & Gevise KacarF (50. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR A . VERTO HI@UITC 2y AsT7
Po.Rox O3S [vison  R= 727 | 11. sec., T., R, M., OR BLK. AND SURVEY OR
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PULL OR+AFER CASING ﬁ I 07 change on Form 9-330.)

MULTIPLE COMPLETE 0 L SEP 184983

CHANGE ZONES il 0

ABANDON* 3 (il BUREZAU OF LAND MANAGEMENT

(other) FARMINGTON RESOURCE AREA

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