i+ UNITED STATES SUBMIT IN TRIPLICATE® Form approved. g .
e DEPARTMENT OF THE INTERIOR G atirrocions on 1o | Bites Boraa e giasase
GEOLOGICAL SURVEY NM 445

SUNDRY NOTICES AND REPORTS ON WELLS i L

(Do not use this form for proposals to drill or to deepen or plug back to a different reservotr, @ | ————=—=—-— T f" -----
Use “APPLICATION FOR PERMIT—" for such proposais.)
T 7. UNIT AGREBMENT WANE
oiL GAB B
WELL WELL orgeg. . —————
2. NAME OF OPERATOR S. TARM OR LEARE WauR
LONE STAR INDUSTRIES, INC. . SCHALK 55.
3. ADDRESS OF OPERATOR 9. WBLL No. o
$JOHN E. SCHALK, P. O. BOX 2078, FARMINGTON, N* M. I 2 L
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® $0. PIZLD AND POOL, OR WILDCAT
See also space 17 below.) - . .
At surface BLANCO MESA VERDE

980" FROM THE NORTH LINE, 1180' FROM THE EAST LINE | T SGrris@ie o
SEC. 3, T-30M, R-5W

14. PEBMIT No. 15. ELEVATIONS (Show whether DF, &T, GR, etc.) 12, dodnTT Gb PARigH| 18, sTATH
6486' GR RIO_ARRIBA: INEW MEXIC(
18. Check Appropriate Box To Indicate Nature of Nofice, Report, or Othet Data
NOTICE OF INTBNTION TO: SUBSEQUERT mg'r or:

TEST WATER SHUT-OFP PCLL OR ALTER CASING WATAR SHUT-OFF 1 507 unsamgne wmar

FRACTURE TREAT MULTIPLE COMPI.ETE FRACTURE TREATMENT ALTERING CABING

SHOOT Ok ACIDIZE ABANDON® SHOOTING OR ACIDIZING N ABANDGN MENTS

REPAIR WBLL CHANGB PLANS (Other) JELL HISTORY

NoTE: Report tesglts of miultiple complefion on Well
{Other) f:mnpletion or Recmple(&m Report and Log form,)

17 DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estingated date of starting ‘r:{
propo-edmiwork.kjl. well is directionally drilled, give subsurface ns and measured and true vertical deptks for al! markere shd sones perti-
nent to 3 WOr, X

s
SCHALK 55 WELL NO. 2 SPUDDED ON 8-7-74 <
ONE SHOT PER FOOT: PERFORATIONS: 46 HOLES: -
5510' TO 5516' 5740' TO 5786'
5570' TO 5576
5598' TO 5608
5639' TO 5645'
5651' TO 5658' - o
5684' TO 5694 R TN
. i;)“_‘."‘,v ;_1‘ P
/s
AGENT  para : 9'_997_7‘*

(Xbis spaceffor Federal or State office use)

APPROVED BY TITLE . DATH _
CONDITIONS OF APPROVAL, IF ANY:

*See Insiructions on Reverse Side



