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Form 9-131 ) SUBMIT IN N AT Form approved. . ,
DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
.~ - ' . -
GEOLOGICAL SURVEY TI=08529 o
"6. IF INDIAN, ALLOTTEE OR Tnx%c.\'.uu:
SUNDRY NOTICES AND REPORTS ON WELLS N . g
(Do not use this form for proposais to drill or to deepen or plug back to a different reservoir. Sz [}
Use “APPLICATION FOR PERMIT—"" for such proposais.) (_, 6 ‘
1. "7, UNIT AGREEMENT NAME
orL 7 Gas — T mam T o e
wete £ ween Lo oTHER - plmuers Lawxe "210 TUnit
2. NAME OF OPERATOR P 'S. FAEM OR LEASE NAME
TEWACD In < TSR T U2TH TInit
ToxAC0 Ince. L I Sauare Lake M3 niv
3. ADDRESS OF OPERATOR 9. WELL NoO.
- R .- -- . V-
P. C. Box 728 = Mokbs, ew liexico 1L3%
4. LOCATION OF WELL (Report locatlon clearly and in accordance with any State requirements.® "10. FIELD AND POOL, OR WILDCAT
See also spuace 17 below.) -
At surface Seuare Lake
.= a2 o . L T a £ I a - -~
‘ell located 660! Irom the West Line, and 60! from the South |in SEC, T.. B, 5., O BLE. 4ND
RVEY ARZ
T4 o o = m o - o) ~ . S e T gt
Line of Section 3¢, T=16-S, R-30-E, Zddy County, . ew Mexico. Sec, 31, T=26-S, R=30-3
14, PERMIT NO, | 15. ELEVATIONS (Show whether DF, RT, GR, etc.) . 12, COUNTY OR PARISH| 13. STATE
Jecul ! 5681 (oD T3 v
legular | 366891 (JJ) | ddy R
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
— ! i i !
TEST WATER SHUT-OFF PULL OR ALTER CASING i WATER SHUT-OFF ! © REPAIRING WELL |
FRACTURE TREAT MULTIPLE COMPLETE ! : FRACTURE TREATMENT | ! ALTERING CASING |
i i ]
SIIOUT OR ACIDIZE ABANDON* ; ! SHOOTING OR_ACIDIZING q ABANDONMENT® ;
! | rancre mama o} ~ Sen TTymsd —
REPAIR WELL CHANGE PLANS I [ (Other) cL ‘()e ki Lace in ‘nid ;
N . (NOTE : Report results of multiple completion on Well
_ (Other) N | ‘ompletion or Reecompietion Report and Log form.)
7. DESURIBE PROPOSED OR COMPILETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and meastured and true vertical depthx for all markers aod zones perti-

nent to this work.) *

*Subject well has been pleced in the Smuare Lake "31M Unit, changed from -
itz Federal NCT-1 VWell number Two, to: Souare Lake "31" Unit nunber 14312,
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18. I hereby certify tia
-

SIGNED

N Z3
pare __May 5, 16¢6L

A VoA iNSZ . rintendent

P>

(This sp: N Federal or Stat® office use)

@ D BY@ : TITLE _ DATE .
¥DITION§ OF APPROYV. ANY: | \ —
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*See Instructions on Reverse Side



