. COPY TC G.C. &
Torm 8-331 —
1673

e
wel

UN..cD STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

. Ferm Approved.
Bucdget Rureau No. 47-R1424
5. Lu..SE :-‘ S
- A/MJ3L&5’ S

6. IF INDIAN, ALLOTTEE OR Tr()BiE N L\ME

SUNDRY NOTICES AND REPORTS ON WELLS
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(De not use this form for proposals to drill or to deepen or plug back to a different | ___ WJME_L,, _ 7' ,'_ - A
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3. ADDRESS OF OPERATOR
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4 LOCATION OF WELL (REPORT LOCATION CLEARLY See space 17
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measured and true vertical depths for all markers and zones pertinent to this work.)* B
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