7

F 4
(May 1963) UNITED STATES SUBMIT IN TRIPLICATES Budget pﬁ)ﬁgﬁw{no. 42 R1424.

DEPARTMENT OF THE INTERIOR {oseniae) rictons o8 X& |  S% DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS ST 8

(Do not use this form for propesals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)
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*See Instructions on Reverse Side
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