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T+
NOTICE OF INTENTION TO DRILL __ - X || SUBSEQUENT REPORT OF WATER SHUT-OFF_ | . iy
NOTICE OF INTENTION TO CHANGE PLANS. . . SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING.. . _
NOTICE OF INTENTION TO TEST WATER SHUT-OFF.____ SUBSEQUENT REPORT OF ALTERING CASING. .__
NOTICE OF INTENTION TO RE-DRILL OR REPAIR WELL________| ____ SUBSEQUENT REPORT OF RE-DRILLING OR REPAIR..
NOTICE OF INTENTION TO SHOOT OR ACIDIZE. . __ SUBSEQUENT REPORT OF ABANDONMENT.__ ..
NOTICE OF INTENTION TO PULL OR ALTER CASING._.__. SUPPLEMENTARY WELL HISTORY..._____________
NOTICE OF INTENTION TO ABANDON WELL .| |t .~ _
__________________________________________ ;
(INDICATE ABOVE BY CHECK MARK NATURE OFf REPORT, NOTICE, OR OTHER DATA)
{'ocember 18 19 58
Federal “3* ey
Well No. 31 _________ is located o~ ft. from_. S line and . X3 ¢ from W line of sec. 3%
SK/AS/A See. 1 168 08 KoMyt oMo -
{5 Beo. and Sec. No,) Twp) (Range) (Meridiaz)
Square Lake I Ew _______________________________________ “M‘ ________ -
(Field) (County or Subdivision) (State or Territory. . C R
N S
The elevation of the derrick floor above sea level is .. 2%7%_ ft. R
i
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DETAILS OF WORK o .

(State names of and expected depths to objective sands; show sizes, weights, and lengths of I;rrzgo-d casings; indicate mutuhsjo\n, comept-

ing points, and all other important proposed w : r‘{ (4%

I plan to drill &« 2000 Grayburg tost, using cable tools all the way,

Our propesed easing progrem iss
10 3/4% at approximstely 530' with 75 sacks. v
8 5/8% wmdded at approxiustely 2060°, ’
5 1/2 at approximataly 2730' with 100 sacks.

ALl casing will be run and semented using nmethods approved by the U, 3,
Geologlcal Survey.

I understand that this plan of work must recei pproval in writing by the Geological Survey bef. P i may be

John H, w ed

Company
P. O, Box 5629
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Title | ‘MBer
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—y ﬁEW MEXICO OIL CONSERVATION COMMISSION
(™ g

AFrROVL Well Locgtion and Acreage Dedication Plat
DEC221958 | |

Section A. Date 12-13-58

Rucear: P aviAidd

OperatacTing SHH RIET R Lease___ Fedecral E

Well Noo 2w Unit Letter_ N  Section 31 Township 16 § Range____ 30 E  NMFM
Located Feet From __South line, 1875.97 Feet From West Line
County__Eddy_ G. L. Elevation 724 5  Dedicated Acreage 40 _ Acres

Name of Producing Formation Grayburg Sand Pool___Square lake

l. 1Is the Operator the only owner* in the dedicated acreage outlined on the plat below?
Yes__ X No . | :

2. If the answer to question one is "no," have the interests of all the owners been
consolidated by communitization agreement or otherwise? Yes No If answer is
"yes," Type of Consolidation

3. If the answer to question two is "no," list all the owners and their respective interests

be low:
Owner | Land Descrigtion
| ‘
l
| it;‘; l“El I ”
Section. B . SURYEY

This is to certify that the
information in Section A
above is true and complete
| to the best of my knowledge
J and belief. :

_____ _.}_____—-—-————-‘—‘-—-———- John H. Trigg
(Operator)
74 UL

|
|
l
!
I Address
|
{
|
|
I
!

Roswell, New Mexico

-This is to certify that the
well location shown on the
plat in Section B was plotted
from field notes of actual
surveys made by me or under

L ' E my supervision and that the

_____ same is true and correct to
the best of my knowledge and

belief. -
12-13-§8

Date Survey

tered Professional
ineer and/or Land Surveyor.
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(See instructions for completing this form on the reverse side)



