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proposed work. If well is directionally drilled, give subsurface locations and measnred and true vertical depths for all markers and xones perti-
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*See Instructions on Reverse Side

S U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
Un:ted States uny faise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



