MO0, G B COND
Form 9-331 , : .
(Muy 1963 U TED STATES SUDBMIT IN TRI - CATE® EEZEQPI?S?::S No. 42 R1424,

DEPARTMENT OF THE INTERIOR o s et 0m re [ o hSI0NATIoN AN Cintar, o

GEOLOGICAL SURVEY :':f-OLL'?;?
8. 1K INDIAN, ALLOTTEE OX TRIME NAME
SUNDRY NOTICES AND REPORTS ON WELLS . b tec 4
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. o (L t/f/vf ; é ‘
Use "APPLICATION FOR PERMIT—" for such proposals.) et }
1. , ~ 7. UNIT AGREEMENT NAME
(x:.-[nr:‘m E ‘“\asrn : OTHER / SSeouare Lake 371 Unit

2. NAME OF OPERATOR 8. FARM OR LEASE NAME

TZZACO Ince *Souare Lake "31M Tnit

9. WELL NO.
P, C. Box 723 = Tobss, liew liexico 231

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements,* | 10. FIELD AND POOL, OR WILDCAT
See ulso space 17 below

At surface 1ar T 1
¢} Do T - r 7 -~ — e SO are e
located 19907 from the "est Line, and 650! from the South 11,880, T B o % BLE LYD

Line of Section 31, T-16-S, R-°O-m, L(Er’y, lier Llexico. SUBVEX'OR MmEs - 0.3
31, T-16-8, R-30-C

3. ADDRESS OF OPERATOR

14, PERMIT No. { 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH: 13. STATE

Pe~ular | 36971 (CR) =dcy - | e ie

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: ‘ SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF Irﬁ PULL OR ALTER CASING E WATER SHUT-OFF ’: REPAIRING WELI : _f

FRACTURE TREAT E y MULTIPLE COMPLETE | ,.J FRACTURE TREATMENT ’_} ALTERING CASING f |

SHOOT OR ACIDIZE i } ABANDON® : ‘ SHOUTING OR ACIDIZING ‘__' ABANDONMENT® | l
JR— . -

REPAIR WELL l__} CHANGE PLANS l i (Other) C‘(‘fnc‘o fane, olace in Unit, .

ou ' (NOTE : Report results of multiple completion on “ell—'
(Other) } [ _ Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state (m pertinent details, and give pertinent dates, including estimated date of startiug any

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

*Subject well Las been placed in tre Square Lake "31" Unit, changed from
- . 3 VoA
Federal "Z'" well number 2-31, to: Seuare Lake "31" Unit number 2031.

. ol
18. I hereby cert)fy thnt 1he for,
- TN e et A 2 l 6
SIGNED rrrLe _Assistant District paTg -2y 5,194
__ounerinfencent —
h@b‘e\iﬂal or SL\/ﬁﬁce use) -
OA PROVED B TITLE . ‘DATE

* CON DQI(ES 0 PPROVAL, ANY:

N
\_“@.\P«G ﬁEE“
v
(a0 1R\ i )
o2 *See Instructions on Reverse Side



