g ' —_ o N. M. . C. . ooy
A L : “TED STATES SUBMIT IN &  LICATE® Bodget Bucess W/ﬂﬁ!l.

(Other instrucuony on re- Bureau No. 42-R1
¢ DEPARTMENT OF THE lNTERlOR verse side) ° 5. LRASE oumxnlov AND SERIAL NO.
GEOLQGIGCAL SURVEY NM-0hT12
T SUNDRY NOT'CES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEEK OR TRIBE NAME
., not use this form for proposals to dril]l or te deepen or plug back to a different reservolir. -
Use “"APPLICATION FOR PERMIT-" for such proposals)
T 7. UNIT AGRELNENT NANE
- HAS ) . .. .
werr XD ormer Water Injection Square Lake "31" finit
UM oF OPERATOR . 8. FARM OR LEASL NAME o
"0 Tne, \/ Square Lake "31" Unit
fhLe3S OF CPEHATUR 9. WELL NO.
., 2, 3ox 723 - Hobbs, New Mexico 88240 10
H SN OF W E’f vr:l}{eport location clenrly and in aeeo,zd;n;e w;nh any State requirements.*® 10. PIRLD AND POOL, OR WILDCAT
e S spate P DEeLow. )
Vourfaen Well is located &5?6"' from the West line and Square Lake
772' from the South line of Section 31, T-16-S, R=30-E, -. |35 SSC. % 2. 08 BiK. iND
_6dv County, Jew Mexico
' Sec, 31, T-16-3, 7=37=
PicEOnT Noo - 15. BLRVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
Sarular 3697' (GR) 2ddy Telle
1 Check Appropriate Box Ta Indicate Nature of Notice, Report, or Othes Data-
SOTICE OF INTENTION TO: SUBSBQUENT RXPORT OF:
— L —
i5i WATER SHUT-OFF 7_{ PULL OR ALTER CaSING WATER SHUT-OFF REPAIRING WELL |
TIKE TREAT l__ MULTIPLRE COMPLETE FRACTURE TRRATMENT ALTERING CASING |
iool OR ACIDIZE ’4! ABANDON* SHOOTING OR ACIDIZING ABANDONMANT®* o
SO TR ;_J CHANGB PLANS (Other) ,_Mll 11!1 ¢
Cies » (NoT® : Report resuits of mujtiple compietion on Well
Hhery - Completion or Racompletion rt and Log form.)
Wow RIBR PROPOSEDR CR COMPLETBD OPERATIONS (Clearly state ail pertinent details, and give pertinent dates, ineluding estimated date of starting any
Lioposet work, If well is directionally drilled, give sphsurface loeations and meastred and true vertical depths for all markers and zones perti-
ey W this work.) *
ahiect well was shut-in effective T7:00 AM., October 3, 1969. It is requested
naat the well be reclassified from its present status to ASD (Aoandoned-— Jalvare
Teferred) - Held for sbandomment of Unit.
I nereby e egoing is tru correct. . s o
W} Gesotin Assistant District
SIGNBB / < mTLE _Superintendent DATE _JC .Qbe 1,
" Chis space for Fedeﬂd or §€ate office use) o
A'PROVED BY . TITLE DATE -
(*ONDITIONS OF APPRO%@% IF ANY:
D FOR RECORD PURE
oct 14 \969 W *Gee Instructions on Reverse Side
it
Date ACTING



