! -\EE__O,CiD. CO?Y ;/‘ ;, ’4

Form 9-331 ” }: it - Form Approved. vy
Dec. 1973 Budget Bureau No. 42-R1424 i
DEPARTMENT OF THE INTERIOR ~ NM-0415 239-8
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME RECEIVED
(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.) 8. FARM OR LEASE NAME ':;-l*
Lol o gas __Federal AE DEC 16 1980
well X well other 9. WELL NO.
2. NAME OF OPERATOR v Q.C D
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