N b 0. fo G CORY

F -31 - ' T )
(ay T083) U TED STATES SUBMIT IN TRI ~ CATE* Iudpet Busess’ No. 42- -R1424.

DEPARTMENT OF THE INTERIOR xl?rt::lesxd:-“s"umo o ore 5. LEASE DESIGNATION \ND SERIAL NO.

GEOLOGICAL SURVEY 7-0852¢9
T6. 1 INDIAN, ALLOTTEE DR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS RS
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. V -u, i 7 a -
Use “"APPLICATION FOR PERMIT-" for such proposals.)
1. 7. UNIT AGREEMENT NAME
wo, X Weww [ ormes #Smuare Lake "31M Unit

2.7 NAME OF OPERATOR / 8. FARM OR LEASE NAME

T2Z42C Inc. 4 *Square Lake "31Y Unit
3. ADDRESS OF OPEBATOR 9. WELI, NO.

P. 0. Box 728 - Hobbs, New Mexico 1331

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® T
See alvo space 17 below.)
At surface
well located 660! from the West Line, and 180! from the South

Lire, of Section 31, T-16-S, R-30-E, Eddy County, New Mexico.

10. FIELD AND POOL, OR WILDCAT

Secuare Lzke

11, sEcC,, T., R.,, M., OR BLK., AND
SURVEY OR AREA

m
Sec. 31, T~16-S, R=30-
14. FERMIT No. i 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR PARISH: 13. STATE

2emular 3712 (D. F.) “ady B

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

NOTICE OF INTENTION TO:

&3]

16.

SUBSEQUENT REPORT OF :

PULL OR ALTER CASING ' WATER SHUT-OFF i RETAIRING WELI

‘ i
MULTIPLE COMPI.ETE i : FRACTURE TREATMENT ! ; ALTERING CASING -

TEST WATER SHUT-OFF

1]

FRACTURE TREAT

SHOOT OR ACIDIZE

| ) =) el 3 TTrma+
REPAIR WELL CHANGE PLANS | (Other) crange nane, : lace in Unit
ol : | (NoTE : Report results of multiple completion on Wel
(Ot Er‘:) i ) ('nmpletinn or Recompletion Report and Log form.)
17 DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Cleariy state all pertinent details

, and zive pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations und meastured and true vertical depths for .\11 markers and zones perti-
nent to this work.) *

]

LT

]
‘ |
i i |
’ ABANDON®* | } SHOOTING OR ACIDIZING ABANDONMENT?* l
1

¢ Subject well has been plsced in the Seuare Lake "31" Unit, changed from
Stz Federal NCT-1l well number One, to: Sequare Lake "31" Unit number 1331,

A

18. I hereby certify ‘tf?;’/}h'g toregoing is true and correct

) - . ~ -~ AL
SIGNED -\/ s rirne _ Assistant District May 5, 196l

DATE
. (T {id&‘ }tﬁ\ oﬁice use)
()EEE BY TITLE

superintendent .
coxmx(ox&s o OVAL, If ANY:

DATE

*See Instructions on Reverse Side




