- N M o, C. C (wJPﬁ .

J -3 " E A\ | Fo
F ot Toas UNITED € TES ;‘,,(', M TRICLICATRS | Bul(.l';l‘ ?prlx’;:::g No_a2-R1424,
DEPARTMENT OF THE INTERIOR 4 5 | Leask T AND PR NG
GEOLOGICAL SURVEY M-]_34]_9
8. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form O peepeesits toodmloor Teosdeepe et Pl biaek to a sdifferent reservoir.
U TICATION FOK PE x(\'l! S luch proposals. -
T T | 7. UNIT AGREEMENT NAME
";l:[l ;' ‘\'\:\:l 1 . ciHE K - -
2. NAME OF OPERNOE T o T T - 7| 7 raRM OR LEASE NAME
Sundance 0il Company . . | _Paye Federal
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November 6, 1975

TD 4010', ran 127 joints 4%", 11.6# casing,
set @ 4027', pump 250sx Class C cement,

% Plowseal/sx, ran mud flush, spotted 250
gal MCA, plug down @ 9:00am, 11-6-75.
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