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L
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5. LEASE DESIGNATION AND BERIAL NO.
W 18} B
NM=09529 o

SUNDRY NOTICES AND REPORTS ON WELLS

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

6. IF INDIAN, ALLOTTEE OR TRIRE NAME

NOITT

1. 7. UNIT AGREEMENT NAME
:'v':'.'u. D 'vv:m. D OTHER Water InjeCtion Souare Lake "31" Unit
9. NasMu of orRmaTos . T/ B FARM OK LRARE NAMK
TEXACO Inc.  , Sauare Leke "31t Tinit
3. ADDRESS OF OPERATOR 9. WELL NO.
P. 0, Box 728 - Hobbs, New Mexico s
4.

LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See alvo rpace 17 below.) .

At surface
Well located 660! from the West Line, and 1980' from the South
Line of Section 31, T-16-5, R~30-E, Eddy County, New Mexico.

10. FIELD AND POOL, OR WILDCAT

Sauare Lake

11. 8EC., T., R, M,, OB BLK. AND
SURVEY OR AREA

Sec. 31, T:16-5, R-30-E

14. PERMIT NoO.

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

3712 (D, F,)

Refular

12. COUNTY OR PARISH| 13, STATE

16.

NOTICE OF INTENTION TO:

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

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

8HOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING

REPAIR WELL (Other)

CHANGE FPLANH

Change 'iell Number -

Eddy W Ha

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

SUBSDQUENT REPORT bl‘:

" 'REPAIRING WELL
ALTERING CASING

* ABANDONMENT*

(Other)

NoTe : Report_results of multiple completion on Well
ompletion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOBED OR COMPLETED OPERATIONA (Clearly state all pertinent details, and give pertinent dates,

proposed work. If well is directionally drilled, give subsurface locati
nent to this work.) ¢

#Subject well number changed from 1331 to 5.

D- E- B'

ARTESIA, OFFICE

including estimated date of starting any
ons and measured and true vertical depths for all markers and zones perti-

v

18.

I hereby cermr;golng 18 true and correct
/4 p/
SIGNED ZdMW

TITLE

Assistant to the District

“DAT

et M B Nargary/- superintendent

. Avgust 12, 1965

TITLR

*See Instructions on Reverse Side




