& w1 &
Ul "ED STATES

Form approved,

Budyet Burean No, 42 -1t1424
. \U(m'r hm(ruuw ) n- - " ’ P
DEPARTMen [ OF THE lNTER!OR Verse alde) D0 LEANE DESIGNATION AND BERIAL NO,
GEOLOGICAL SURVEY WM =0l 7.2
6. 1@ INDIAN, Amfojf’rm Ol TRIBE NAME
1 INT r 1 T ke f:'
SUNDRY NOTICES AND REPORTS ON WELLS ,
(Do not use thls \u.m for propossls to drill or to deepen or pluag back to o different reservolr, :
“APPLICATION IPOR PERMIT—"" for such propodils,) T-Ionp‘
1. "7 UNIT AGREEMENT NAME
ot Y GAR i
WiLL L wern L orign Scuare L(:’e 1510 Unit
T HAME Ol 0rLRATOR / STw “oi L
WRAACO Tne, Square Lalke "0 Untit,
B.0 ALDIL Rt 0L OV EILATTI 7 H R NP TP o
Yo Oy liox 720, Hobbs, ey Jexico  HE2L0 6
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Nee also v)uw 17 below.)
At surface Sauare Lake
wWell located 1GECY from the West Line and 1980V “rom the 11, suc, 7., &, 3., OR BLE, AND
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Completion or Recompletion Report and Log form,)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detnils, and give pertinent cates, including estimated date of starting cny
propesed work., If well is directionally drilied, give subsurface locations and rieusured and true vertical depths for all markers aod zoaes perti-
nent to this work.) *

Subject well was shul in effective 7:C0 4. Mo, May 22, 1568,
It is recommencded that this well be re:lassified from its present
status to ASD-Feld until zbandomment of unit.
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