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Form 9-331 ’ . 0" Fopm appro
(May 1963). i NITED STATES ?(I)(BhtirlTinls}t‘rucuo‘:EIEﬁTE; . _L/__ Butiget Iiu_[og\;__No 42-R1424.
DEPARTMENT OF THE INTERIOR serse stde) 5. LEASE DESIONATION AND SERIAL NO.
R0 3G
GEOLOGICAL SURVEY Mi=01393
"6 IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. 0T
se “APPLICATION FOR PERMIT—" for such proposals.) -
1. V "7. UNIT AGREEMENT NAME .
orn [H + . 3 - .
wer, [ Ween U ornes vlater Injection Seu~re Lake "31" TUnit
8. Namu ar arnaatabk == = : "B VARM OB LEABK mMash
TEXACO Inc. Souare Lake "31" 'nit
3. ADDRFESS OF OPLBATOR 9. WELL NO.
P. 0. Box 728 - Hobbs, lew ilexico )
4. 1OCATION OF WELL (Report location clearly and lu accordance with any Stute requirements.* 10. FIELD AND POOL, OR \HLDCAT
See alxo space 17 below.) -
At rurface Square Lake
Well located 660' from the East Line, and 660! from the South | 1. 8EC: T K. M., OR LLK. AND
. . A 4 A o 3 ' o
Line of Section 31, T-16~S, R-30-E, Eddy County, New Mexico Sec. 31, T-16-3, R=30-E
14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. BTATE
Reqular 37041 (CR) BEddy . | N. .
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data’
NOTICE OF INTENTION TO @ SUBSEQUENT REPORT OF :

TEST WATER SBHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT . ALTERING CASING

PCLL OR ALTER CASING ' WATER SHUT-OFF l REPAIRING WELL

S8HOOTING OR ACIDIZING ABANDONMENT?®. :

. (Other) Change Well Mm-er T

E\OTE Report results of multiple completion on Well
ompletion or Recompletion Report and Log form.) -

8100T OR ACIDIZE ABANDON®*
REPAIR WELL CHANGE PLANS

(Other) |

17. DEACRIBE FROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

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

#Subject well Number changed from LL31 to 12. . | Lol =

RECEIVED

AUG 1 8 1965
0. Cc.C.

ARTESIA, QFFICE

18. I hereby certify that the foregoing is true and correct

mrip _ASsistent to the District . . Auwrwst 12, 1965
superintendent - ;

TITLE " DATE

*See Instructions on Reverse Side



