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GEOLOGICAL SURVEY NM - 158376

6. I 1SDIAN, JLLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS | _____ e ———

form for proposals to drill or to deepen or plug back to a different reservolr. !
Use “APPLICATION FOR PERMIT—" for such proposals.)

(Do not use this

. UNIT AGREEMENT NAME

1.
(v,\"l[-:ALL D '\;\;\:l.[. i e e ———
2. NAME OF OPERATOR T TUR FamM OR LEASE NAME
LONE STAR INDUSTRIES, INC. SCHALK 76
3. ADDRESS OF OPERATOR B St e weil e, —
1

$JOHN E. SCHALK, P. O. BOX 20783, FARMINGTON, N M.
4 LocATION 0F WELL (Report loeation clearly and in accordance with any State requirements.® ’ 10. FIELD AND POOL, OR WILDCAT

See also spice 17 below.)
~_BASIN DAKOTA

At rurface
. SEC., T., R, M., OR BLE. AND

1850' FROM THE NWORTH LINE, 1230' FROM THE WEST LINE | S5t
|SEC. 25, T-30N, R-4W

e T T i EvaTioNs (Show whether DF, BT, GR, ete.) T T T {3 COUNTY OR PARISH| 130 STATE
i 7220' GR IR10 ARRIBA | NEW MEXICO

Check Appropniate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF:

14. PERMIT No.

18

NOTICE OF INTENTION TO:
7 —

L PILI. OR ALTER CASING id# WATER SHUT-OFF o REPAIRING WELL

FILACTURE TREAT ‘ i MULTIPLE COMPLETE ' l FRACTURE TREATMENT ‘_ ALTERING CASING | |

: ! ABANDONMENT?

N

TEST WATER SHCUT-OFF

SHOOTING OR ACIDIZING

SHOOT OK ACIDIZE ff”' ABANDON® %‘4_771& l L
3 s ! cotmery _ WELL STATUS _ X
|

REPAIR WELL CHANGE PLANS o
. (NOTE : Report results of multiple completion on Well
""h"”' [ S S _ Completion or Recompletion Report and Log form)

17. LESCRIBE PROFOSED OR COMPLETED OPERATIONS (Clearly state o
proposed  work.  If well iy directionally drilled. give subsurf

nent t this work.) *

11 pertinent details, and give pertinent datex. including estimated date of starting any
ace locativns and measured and true verttcal depths for all markers and zones perti-

WELL STATUS AS OF 6-8-7h:

THIS WELL IS NOT READY TO PRODUCE AND HAS NOT
BEEN TESTED AS OF THIS DATE; THEREFORE, WE HAVE NOT
FILED A "WELL COMPLETIOM OR RECOMPLETION REPORT AND

LOG" WITH YOUR OFFICE.
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*See Instructions on Reverse Side
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