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DEPARTMENT OF THE INTERIOR (Other instructions o ¥¢ L5355 DESIGNATION AND SERFAL NO.
GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or rlug back to a different reservolir.
Use “APPLICATION FOR PERMIT—" for such proposals.)
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16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
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— ——‘ 1
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17. DESCRIBE PROPOSED o COMPLETED QPERATIONS {Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work., If well is directionally drilled, give subsurtace locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *
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18. 1 hereby certify that the foregoing is true and correct
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(This space for Federal or State office use)

APPROVED BY _ - TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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