im FOrivi Apuroveg

'1973 Buuget Bureau No. 42-R)424
UNITED STATES 5. LEASE ’
DEPARTMENT OF THE INTERIOR N.M. 7787 .
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UN'”GREE_"_’,'ENJI“AME; ¢

(Do not use this form for proposals to drill or to deepen or plug back to a different
reservoir. Use Form 9-331-C for such proposals.)
Federal -24. -

1. oil gas
wetl O Qe B Gtner 9. WELLNO. <.
2. NAME OF OPERATOR STt L c

s ] . :: : 1 = T
Dome Petroleum Corp IO%MILDMM;

8. FARM OR LEASE NAME

e

Y alby)e-

1

.

1
Bl g

Lol
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including estimated date of starting any proposed work. If well is directionally drilled, EBivesubsurface locations and
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9/5/78 Spudded 9 7/8" hole at 4:30 pm. Ran 1 joint (33937
23#, K-55, ST&C Casing. Set at 37' KB with 30" sx Classg
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