O sy, UNITED STATES SUBMIT IN TRIPLICATES Form approved.

DEPARTMENT OF THE INTERIOR v sl 000 o0 te | utast Burea no_as-puane
GEOLOGICAL SURVEY NM - 44

SUNDRY NOTICES AND REPORTS ON WELLS O ¥ oA, TSR on e A

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

1. "7.CUNIT AGREEMENT NAMNE
wiLL D WeLL ;] OTHER

2. NAME OF OPERATOR T8 FARM OR LEASE NimE

LONE _STAR INDUSTRIES, INC. C/0 JOHN E. SCHALK | SCHALK - 52

3" “ADDFESs oF oPERATOR 7 9. WELL NO.

P.O,. Box.,_zo{ﬂ_ NEW MEXICO | 1
4. LOCATION OF WELL ( Pp(;rt location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below,

At rface
Rar B2ICTURED CILIFES
1. 8EC., T, R., M., OR BLK. AND
910' FROM WEST LINE, 790" FROM SOUTH LINE SURVEY OR 'AREA
SECTION 24, TOWNSHIP 29 NORTH, RANGE 5 WEST SEC. 24, T-29N,R-5W
L R ! e —— _ N.M.P.M
14. PERMIT No. { 15. ELEVATIONS (Show whether DF, RT, GR. ete.) 12. COUNTY OB PARISH| 13. STATE
! ' )
| | 6525 RIO ARRIBA INEW MEXICO
’ 18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
! NOTICE OF INTENTION TQ: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF | PULL OR ALTER CASING ] WATER SHUT-OFF ‘ REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE o FRACTURE TREATMENT i‘—’ ALTERING CABING
SHOUOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABLANDONMENT® {
REPAIR WELL CHANGE PLANS I (Other) WELL NAME CHANGE X
| i (NOTE : Report results of multiple completion on Well
L O I N —_Completion or Recompletion Report and Log form.)
17. DESCRIBE PROPOSED OR COMILETED OFERATIONS (Clearly state all pertinent details, and give pertinent dates, Including estimated date nf starting an

prnposedhworkk If well is directionally drilled, give subsurface locations and measired and true vertical depths for all murkers and zones perti-
t to this work.) *

GE FARM OR LEASE NAME: j

FROM: LONE STAR INDUSTRIES - SCHALK - 52

TO: SCHALK - 52

WELL NA )
15. I hereby g
SIGNED . _ DATE _-_l:lﬁ‘}%\‘_.__
(This spice for mer;.i'?ofsiii:i@;e use) B ;’ T T T
APPROVED BY — DATF; :;_,,...- — i ————

CONDITIONS OF APPROV







