Form 9-311 U
(May 1983)

"ED STATES
DEPARTMEnT OF THE INTERIOR
GEOLOGICAL SURVEY

(Other Instructlo
verse side)

SUBMIT IN TRI

7 'ATE*

Jn re-

SUNDRY, NOTICES AND.REPORTS ON WELLS

(Do not use this form for proposals to Grm‘;k
OR: RMIT—"" for such proposals,.)

epen or plug back to a different reservolr.

Form approved.
Budget Bureau No. 42-R1424.

3. LEASE DIFSIGVATIOV U\D BERIAL :; ?)
8. IF !ND]AN AIIOTTI"P OK TRIBE N

GAS
WFELL

Use “APPL]CA’I‘{ON
o1L
WELTL D

"7.UNIT AGREEMENT NAME

e DRY  HOLE
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PAN AMERICAN PETROLEUM CORPQRATION

8. FARM OR LEASKE NAMEK

GILLULLY - 6" Jeamal

3. ADDRESS OF OPERATOR

BOX 68, HOBBS, N. M. 8824y
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