5-USGS-ARTLS LA 1-A.B. CARY-MIDLAND
1-R. ™ STARRAK-TULSA 1-FI1E o~

Form 9-331 OPY Form Approved.

Dec. 1973 LT Budget Bureau No. 42-R1424
- UNITED STATES L‘Q'C‘D‘g 1 5. LEASE S

DEPARTMENT OF THE INTERIOR 1C-029419 (b)
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME
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