T, UNITED STATES SUENIT 1N THILICNTE: G vy s

DEPART!” NT OF THE INTERIOR Sl % = oo it i b s
) GeULOGICAL SURVEY LC. O 29 /OZb
. TF_INDIAN, ALLO'TILL o Tetwe NouTe
SUNDRY NOTICES AND REPORTS ON WELLS - -

(Do no} use thls forra for proposals to drill or te dwpcn or plug buck 2o a differcnt n..crvol(.._
Use "APPLICATION FOR PERMIT—" for auch pruposals.) Wb

7. UNIYT AGREEMENT NASME

Ne #

8 FARM OR LEASE NAME

/m%}* U/N{/t'

oIL CA3
WELL WELL OTHER

2, NAME OF OFERATOR
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