: ot 0, Gu B COW
(Sfay Ton) U TED STATES NOBMIT IN TRI - ATES g::fir;?ctapl?s;:rfg\o 42-R1424.

DEPARTMENT OF THE INTERIOR \l'-(»)r(::\;idi};s”ucnm T ST LEASE DESIGNATION AND SEKIAT, NO.
GEOLOGICAL SURVEY :‘:_33529

SUNDRY NOTICES AND REPORTS ON WELLS 7

6. IF INDIAN, ALLOTTES OR TRIBE Najii

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. NoYe OM Q -1
Use “APPLICATION FOR PERMIT—" for such proposals.) R (/ (A /{
1 7. UNIT AGKEEMENT NAME .~
011 - ! GAS D - V
WELL &  WELL OTHER - #Sntare > "3 Tnit
2. NAME OF OPERATOR /:/’ 8. FARM OR LEASE NAME
TEYACC Inc, FEmuare Lzke V3L Undt
3. ADDRESS OF OPERATOR 9. WELL NO.
2. 0. Box 728 - Iobbs, ilew ilexico 231

4. LOCATION OF WELL (Report location clearly and in accordance with any State requircments.*
See also space 17 below.)

At surface Seuare Leke

7ell loczted 1980" from the lorth Line, and 650! “rom the Zast |IT SEC, T, B, M., OR BLK. AXD
. ~ . [N A > . BRVE AREA

Line of Section 31, T-16-S, R~30~Z, Tddy, County, New Hexico

10. FIELD AND POOL, OR WILDCAT

a m b -
Sec. 31, 7-16=5, 2-30-Z
14, PERMIT No, i 16. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE

Demular l 37120 (D.7.) zdcy - e e

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

—_—

l
TEST WATER SHUT-OFF [_: PCLL OR ALTER CASING D l WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT t__ MCLTIPLE COMPLETE | FRACTURE TREATMENT ALTERING CASING :_:
SHOOT OR ACIDIZE z___ ABANDON* '7‘ SHOUTING 051 ACIDIZING ) ABANDONMENTY E‘I
REPAIR WELL ‘_‘ CHANGE PLANS ___: (Other) Crange nane, nlece in Unit P
i 1

« ; (NuTE: Report results of multiple completion on Wel
_ (Other) I __Completion or Recompletion Report and Log form,)

+ DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Cleariy state all pertitent details, and zive pertinent dates, including estimated date of starting any

propused work. If well is directionally drilled, give subsurface locaiions and weasured and true vertical depths for all markers and zones perti-
nent to this work.) * ) .

7.

*Subject well has been placed in the Seugre Lake "31" Unit, changed from
Etz Federal NCT=2 7jell Humber Four, to: Seuare Lzke "31M Unit Number 4231,

#ye;

C € \ & o
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0. B ger®
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18. I hereby certng 1s/t;u;¢ and correct .
A T S A 2 atant N~ 2 At - e q
stoNED _ L. TEAS mirLE _<5515tanv District pare ey 5, 156l
Je Ge v <le cuperintendent - o
for Federarof ce use) -
R
APPROVED_BY ( C\\\

D ; ' TITLE . DATE .

coxmrygz@m A'ppitéggp. IF ANY\ )
. ? \

N « Q e.\ ﬁg‘

Na W e

*See Instructions on Reverse Side



