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6. IF INDIAN., ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

S. FARM OR LEASE NAME

2. NAME OF OPERATOR B
C. E. LaRus and B. N. Mumey, Jr. e Dekalb Federal
3. ADDRESS OF OPERATOR S ‘9. WELL NO.
Sl il e lGla ‘
P. 0. Box 196, Artesia, New Mexiao 88210 T 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State reqmrpmeutt . 10, FIELD AND POOL, OR WILDCAT

See also spuce 17 below.)
b urtuer Square Lake (G,SA)

11. SEC., T., R., M., OR BLK. AND

660! from South and 660' from East lines of Section 31 T oo

T 166, R 306 Sectien 31
T 165, R 36
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13. STATE

N » 3'3.

14. PERMIT No. | 15. ELEVATIONS (Show whether DF, RT, GR, ete.)
: i

| | Eddy -
16. Check Appropriate Box To indicate Nature of Notice, Report, or Other Data
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L - —
IEST WATER SHUT-OFF . | PULL OR ALTER CASING | . WATER SHUT-OFF [ REPAIRING WELL | |
FRACTURE TREAT .f MULTIPLE COMPLETE | | FRACTURE TREATMENT | ALTERING CASING %_'
SHOOT OR ACIDIZE o ABANDON* I‘f SHOOTING OR ACIDIZING lL_i ABANDONMENT* J-‘
REPAIR WELL ; CHANGE PLANS ;Z_ (Other) LJ
|

INOTE : Report results of multiple completion on Well
“”h’ r;ﬂ o . A ___Completion or Recompletion Report and Log form.)
17, DESCKIBE I'ROPOSED 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 markers and zones perti-

nent to this work.) *

Propose to recuest reinstatment of waterflood on I{ 08529, NM 04712, and XM 04393
and place this well baok on injection.
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