Form 9-311
(May 1063)

- BT!% 0. C. C. copy ~-
lITED STA SUBMIT IN & LICATE®
DEPARTMENT OF THE INTERIOR v('ortml:e;ldclis TuCuLwNs On re-
GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use thir form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

wee [ wee [ oraes Water Ir}JeCtlon s~

sz

m approved,
JWdget Bureau No. 42-R1424.

LEASE DESIGNATION AND HERIAL NO.

M-0L722

"8, 1¥ INDIAN, ALLOTTEE OR TRIBE NAME

NOI™ .

.

"7. UNIT AGKEEMENT NAME

Senrre lake "3LM Unit

2. NAME OF OPERATOR

TEXACO Inc.

T8 FANA O LBABE NAMA

Seuara Lake "31" "nit

3. ADDRESS OF OPERATOR j , R :
P. 0. Box 728 - Hobus, liew lMexico

9. WELL NO.

3#10

4. LOCATION oF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)

At surface / Vd

v

Well located IM' from tre iWest Line, and 660' from the South
Line of Section 31, T-16-S, R-30-%, Eddy County, New Mexico

10. FIELD AND POOL, OR WILDCAT
Souare Lake

11. 8EC, T., R., M., OR BLK. AND
-SURYEY OR AREA

Sec. 31, T-16-5, R=30-%

14. PERMIT NoO.

Rerular

15. ELEVATIONS (Show whether DF, RT, GR, etc.)

3697 (GR)

12. COUKNTY OR PARISH| 13. STATE

b

vddy No Ma

16.

NOTICE OF INTENTION TO:

TEST WATER BHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

BHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING

(Other)

REPAIR WELL CHANGE PLANB

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

BUBSEQUENT REFORT OF :

RETAIRING WELL
ALTERING CASING

ABANDONMENT®.

(Other) l‘:}

(NoTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estlmated date of starting any
proposed work. 1If well is directionally drilled, give subsurface locations and meastred and true vertlcal depths for all markers and zones perti-

nent to this work.) ¢

#¥Subject well Number changed from 2431 to 10.

RECEIVED

AUG 1 8 1965
0. C. C.

ARTESIA, OFFICE

4

18. I hereby certify that the foregoing is t:Z’:yorrect
SIGNED M A g TITLE

Assistent to the District _,  August 12, 1965

el \TOTEAR Superintendent

ﬁ%yor Knte dffice use)

TITLE

*See Instructions on Reverse Side




