
Osage Form 139 

United States 

Department of the Interior 
Osage Indian Agency 

Pawhuska, Oklahoma 

0MB Control No. 1076-0180 
Exp. Date: 03/31/2026 

Date: 

Application For the Operation or Report on Wells 

(Commencement money paid to whom) (Date) (Amount) 

Well No.: is located Ft. from N/S line and Ft. from E/W line 
----

-�---�--------------------------------
( ¼ Sec. & Sec. No.) (Twp) (Range) 

Osage County, Oklahoma 

The elevation of the 

LaVLong 

----g�r _ou_n_d ____ above sea level is 
I 

Ft. 

Use This Side to Request Authority for Work Use This Side To Report Completed Work 

(One Copy Required) (One Copy Required) 

Notice of Intention To: Character of Well (oll, gas or dry) 

Drill ......... .............. □ Subsequent Report of: 
Plug ....................... □ Conversion .............. □
Deepen or plug back ... □ Formation Treatment. □
Convert ................... □ Altering casing .......... □
Pull or alter casing ... □ Plugging Back .......... □

Formation Treatment. .. □ Plugging .................. □
• • • • • • • • • • • • • • • • • • • • •• • • • ••• □ 

Details of Work Detall• of Work & Results Obtained 
Oul.lJll.,,.lnt!Vflf-.111•at•,,�TO&tMlbllwlubtlolcd. M,ow.J1c-.t �wt-h(l(c.M·1.-

t9l'('thrd lnJt.ntcr,c�l.,.,.,..cctnlnlln,A«.1.cr-"\ .. L 
fl!.t1A•JR)lkt11,.._..,..,_lectf\!Mrta0fllf(,1'1�A..._lnl.w,n.m1ofp1epot.d"rt 

-...iJJoa «lllfdlll...i.11.l\Unlf<i- do,...,_"'""""' ,wJN '"" 

eallr,tM"ffietxar.cr-,L 

cUltilPl!lllll&l<tJa lil!Ul�Jlllllm!WL 

Bbls oil Bbls water in 24 hrs 

Work commenced: 

Work completed: 

(Continue on reverse if necessary) 

This block for plugging Information only 

Casing Record 

Siu lnlS.lleWhmStwttd Ani.. Rtto¥«td lfP.iC'd 

I understand that this plan or work must receive approval In l)qllh llow 

writing or the Osage Indian Agency before operations 
may be commenced. 

-

Lessee: 
-

O.ialml lD 

Signature: Lessee: 

Title: By: 
--

Address: 
-

Subscribed and sworn to before me this __ day of , 2017. 

-

Telephone: 
- Notary Pubic 

My Commission Expires: ____________ _ 

-
-

- -


