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(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. “O"A §
Use “"APPLICATION FOR PERMIT—" for such proposals,) g
1. T7. UNIT AGREEMENT NAME
01l ! ;AS s T
Wi 2 e O oram Eouare Leke Y210 Unit
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
M3y A N T \r A folat ' Tr -
~7ACC Inc. wSauare Lexke "31" Unit
3. ADDRESH OF OPLRATOR 9. WELL NO.
. G. Box 728 - Yobos, New Hexico 2231
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FISLD AND POOL, OR WILDCAT B
See also spuce 17 below.)
At surface Sevare Lake

/fd/y / / 2 Y/é(/ > 3/ %j /fjdl: 11, sEcC., 7., R., M., OR BLK., AND

SURVEY OR AREA

/,/// W Doess //,74.@, Sec. 21, T-16-5, R=30-3Z

14. n:n\n'r NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 18. STATE
A 5 -
Zerulaer 37081 (a2 A Eady He
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
’ i/
NOTICE OF INTENTION TO: ' SUBSEQUENT REPORT OF :
ST W ; P o | . . | : . .. 0
TEST WATER SHUT-OFF | i PCLL OR ALTER CASING | i WATER SHUT-OFF - REPAIRING WELL |
[ — —
FRACTURE TREAT I ’ MCULTIPLE COMPILETE . ! FRACTURE TREATMENT | | ALTERING CASING '
— — — . .
S5H00T OR ACIDIZE ‘ | ABANDON*®* ‘ SHOOTING OR ACIDIZING \Bx\\DOV\”‘"\T‘ ; I
I Am Tyt {
REPAIR WELL ' | CHANGE PLANS i (Other) Crance nane, place in T y |
Othe (NOTE : Report results of multiple completion on Well
(Other) [ Completion or Recompletion Report and Log form.)
17. DESCRIBE FROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, inecluding estimated date of starting any

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

o
Q. o

Ject well has been placed in the Souare Lzke "31" Unit, changed from
L
[}

(o)
Federal "I well number 3-31, to: Souware Lzke "31" Unit '\un er 2231,

e N 3
18. I hereby certl:r*t,hnx the foregolngA¢ trueyand correct
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ouperintendent : -
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*See Instructions on Reverse Side



