rierse UNIT Y STATES SUBMIT IN TRIPLIC * Form approved.

Budget Burem No. 42-R1424.

DEPARTMENT UF THE INTERIOR versesiae) "™ © |5 Loase subigvgmion 3 swamLiNo.
GEOLOGICAL SURVEY : ﬂ"mﬁ =

[

SUNDRY NOTICES AND REPORTS ON WELLS R, Ripmn o O T

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. ’ = ~ T
Use “APPLICATION FOR PERMIT—" for such proposals,) N

= :Cl‘» Cs
T 7. UNIT Auxiﬁmlm'r NAMI R
OIL GAS = ;T
WELL WELL OTHER 4 & .Q I.‘ '—: 9 -
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Gulf 011 Corporation C, ﬁ_iw 4
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4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD: ANDPROL, O W
See also space 17 below.) 542 e [
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2,000 sallons 254 NEA. mwmwwgg :
18.

1 hereby certi&utem A1:‘1‘1e foregoing is true and correct
o ey H P SWANNACK

SIGNED g oomrgmny— 71w —Ares Produeti

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

ADP ROVE

£ 1969 "‘a
*See Instructions on Reversd Side FEB(%//}()V i i\

A!\'H\‘_“J w7 Fste)
DISTRICT THGITEEE




A i e - : .:J

NS [[9A% 938D pUE ¢ (oA JO dog mﬁm&o Jo gﬂwﬁéﬁoa E11¢] ! u«ﬁ_ Aug Jo doy S\ﬂawv ay) pus @wzum w_nzﬁ 10 I9ul] .mﬂmuu Luve 3o Supjaed Jo poyjaw ‘0zis ‘yunowd ¢ mmin

mwwmcwlo,lﬂm mu_to ONILNIEd ._,zms_zzmgw ,m: N
uﬂwszocnga 93 Jo [8Aaoadde 03 3uryoo] uoyoadsuy rsuyg .8« ano

oo
oqs

. PUB UdaBAIAq ‘Mmofeq guaa (81497 8w 19¢)0 o pnnt  s3njd juavgeo Jo JUoWdHIG Jo: vcﬁwﬁ pug (wio3joq pus doj) sqIdap :ISIMIIYIO JO JUIWID £q JJO PI[BIS JOUKIUIIUOY PP
aaaoﬁau_m Judsakd YAk SN0z I9Y)0 10 ‘§3U0Z dafidnpesd Judsaad IO IPWIoy hww ud BIVP ! JUIWUCPUEBQE dY)J J0J SUOSBIX dpUAUI Pinoys syaodax pue syesodoad yons ‘aopIPPe uI
mooﬁc ﬁﬁv 10 \vda E.Bcah 18001 &% vw&mus s} 8oy duwmIoyuI Emuvaw qohs wua:o_: »::cﬁ JudmWUOpUBQR Jo §310daI juanbasqns puwv [[9M B WOPUBQB 0} m_umoao.& AR T )

x
i

ﬂgo— ﬁ:m:oo

3 c.:&.: Yirm EE:S:.E

‘STO[JONIISU] dY[oods 10J MO [9AOPO 10 9JBIS

35525&3 1819p31 @wzs wonausoox Ul pPaqIIosaP 3q E,aonm m,nﬂ E:E: 10 [BIOPSI UO SUOI}BIO] ‘S3udwalinbal 98318 a1quordds ou aie alayl ﬂ ¥ Wy

‘3PO 3. EA\_Em —uuwvﬁ* 18201 943 i,cﬁ paurejqo 9q Avw I¢- ‘Aq PHNEST 3Q [[IM IO MO[3Q UMOYS I8 JIYIP ‘s901308ad pue saanpadoad 1euoidad ﬁo ‘gaae ‘18o0]
‘pajyrmqns 9q 03 Sapfootgo JdqWNU Y} PUB WIOF SIY3 JO 9SN 9Y) SUIUISOUOD SUOIPINIISUL [vIrads AIBS§ad9U Luy

‘SuoBInNGalr pug my| 8IS

wﬁn.::ﬂa 0} juensind ‘9)¥)§ Yons ul spuel [[B U ‘LIS Aug £q pojdador Jo psapadde i ‘pue .mcosﬂzzmwa pug mw] [v1opayg 9rqeoridde 03 juensand spurf u¥Ipu] pue 813
éwh uo ‘pajedlpuy sB ‘pajeldwod usym SuonBIIdO ydns Jo sjrodel puv ‘suorvidado J9m urBlIdd wilogrdd o) spesodoxd Supjruiqns Jojy pIauUIIsep 81 WLIOF mEB : [RICUIN)

suolONsu|




