Form 9-331
{May 1963)

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

verse side)

SUBMIT IN TRIPLICATE®*
(Other instructions on re-

Form approved,
Budget Bureauy No. 42-R1424.
5. LEASE DESIGNATION AND SBRIAL NO.

SUNDRY NOTICES AND REPORTS ON WELLS
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Use “APPLICATION FOR PERMIT—" for such proposals.)
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Janes P. Woosley
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18. 1 hereby certify that the !oregolng is true and correct
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