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(Say Toah) - .«(ITED STATES SUDMIT IN Ti..  SATE Pdget oy No, 42-R1424,

DEPARTMENT OF THE INTERlOR igt.ﬂc;m’o';m"m”“ on re 5. LEASE DESIGNATION AND KERIAL NO.
GEOLOGICAL SURVEY e "‘A;"f

Y LY

SUNDRY NOTICES AND REPORTS ON WELLS B AT o s

tDo not use this form for proposals to drill or to deepen or plug back to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposals.) A
| L 7. UNIT AGREEMENT NAME
| orr, GAS - T
: ween, Q0 wetn L OTHER Sazara ILale "31M Unit
‘ 2. XAME OF OFLHATOR / 8. FARM OR LEABE NAME
| TEXATO Inc. Seuare Lake "31" Tnit
: 3. ADDRESS OF OFERATOR "9 WELL NO.
{ . . .
‘. P. 0. Box 728 - Hobbs, New Mexico 33
] - e . el U
4. LOCATION OF WELL (Report location clearly and In accordance with any State requirements.® 10. FIELD AND POOI, OR WILLCAT
See also space 17 below,)
At wurface

Sauare Lake
. “ell located 1$80' from the North Line, and 1980' from the 11, “Sai‘:‘:"o‘:';%‘éfm AND
East Line of Section 31, T-16-S, R-30-L, Eddy County, N, M.

Secs 31, T-16-5, E-30-E
14. FERMIT NO. 15, ELEVATIONS {Show whether DF, RT, GR, etc.) 12, COUNTY OR mmsui 13. 8TATE
Rerular 3712 (GR) nddy BT

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

TEST WATELR SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF — REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CABING .
RHOUT OR ACIDIZR ABANDON® SHOOTING OR ACIDIZING ABANDONMENT® _
REPAIR WELL CHANGE PLANS (Other) Change Vell Mumher

(Other) NoTE: Report _results of multiple completion on Weil

ompletion or Recompletion Report and Log form.)

17. DESCRIRE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting any

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

#¥Subject well number changed from 3231 to 3e E R

)

§
18. I hereby certify that the foregoing is true and correct

SIGNED /é/f//vl Chgpn/ riee _Assistant to the District ;)ATE _Aumst 12, 1965
—4: um

3, Morgar Superinte

TITLE

*See Instructions on Reverse Side




