. G
F. 9331 ) r F . .
! Petey roas) {ITED STARER 0. C. C. C8%%wrr v 5 vacaTee e Tirened ! 4 Rid5e.

DEPARTMENT OF THE lNTERlOR ‘(Y((‘)rtslze:m;r;strucubu on re 0. LEASE DESIGNATION AND SERIAL NO.
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; : GEOLOGICAL SURVEY n1-07529
SUNDRY NOTICES AND REPORTS ON WELLS T AR O R S
(Do not use this form for proposals to drlll or to deepen or plug back to a different reservoir. HOND ’
Use “APPLICATION FOR PERMIT—" for such proposals.) AULLY
1. "7.UNIT AGREEMENT NAME
o GAB . M n 3
v'r':m, D WELL D OTHER Water Injectlon / Sausre Lake Ql Unit
2. NAME OF OFKRATOR - / B FANN Ou LEANE NaME
TEXATO Inc. Smuare Lake "31" TNIT
: 3.7 ADDRESS OF OTERATOR 9. WELL No.- ]
1 P. 0, Box 728 - Hobbs, New liexico wy :
i ! 47 10CATION OF WELL (Report location clearly and in accordance with any State requirements.* "10. FIELD AND POOL, OR WILDCAT
; See alsn space 17 below.) .
At surface Seuare Lake

Well locsted 1580' from the North Line, and 660' from the Fast | 11- 5%C.T. K. ., Ok BLK. ND

; SURVEY OR AREA
; i Secti : =16~ -30-E, Eddy Cov Ve M,
Line of Section 31, T-16-S, R-30-E, Eddy County, X Sec. 31, T-16-5, R-30-3

i 14, PERMIT NoO. 16. ELEVATIONS (Show whether brF, BT, GR, ete.) 12. COUNTY OR PARISH| 13. BTATE

Recular 37121 t85r.) () Eddy N,
( |

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data’ c
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF : ' v
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF - RF}PAIRIHG WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT - ALTERING CASING .
B1100T OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®.
REPAIR WELL CHANGE PLANS (Other) Change ilell Mumber -
Oth ENOTE: Report_results of multiple completion on Well
(Other) ompletion or Recompletion Report and Log form.) -

17. DEACRIDE I'ROPOSED OR COMPLETED OPERATIONS (Clenr{y state all pertinent detalils, and give pertinent dates, including estimated date of Btarting any

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

#Subject well number changed from 1231 to L.

)

AR
i 18. I hereby certify that the foregoing is true and correct . - . ..
SIGNED é (X% W g ASSistant to the District - pare Avgust 12, 1965
) 1o IO ouperintermient e .
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*See Instructions on Reverse Side



