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DEPARTMENT OF THE INTERIOR :?rtsge:‘dlenstmeuom O P | imasE nng:xﬂ?;?:_ﬁb’os“n—:ﬂf.\'o.
- GEOLOGICAL SURVEY HM=0LT1D

SIINDRY NOTICES AND REPORTS ON WELLS BT IR, ALOTIER 08 THBE e

tv. +.r s this furm for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

7. CNIT AGREEMENT NAME
o

1]
14

] orner  Water Injection

Square Lake "31" mi:

AR 4;4,5.41\.[1'

o - 8. FARM OR LEASE NAME -
. TEXACO Inc. Square lake "21" T'ni-
e¥s OF OPERATOR 9. WILL NO.
. 2
. .. 7ox T28_= Hobbs, New Mexico 882L0 B _
S oF kT 1P tmport locatinon clearly and in accordance with any State requirements.® 10 #IELD AND POOL, OR WILDCAT
- e 17 helow )y
* Vell is located 1980' from the llorth line Bquare Lake _
ar? TO77Y Crom the West line of Seetion 31, T-16-S, R-30-E, 11. sxc, 7. B, M., OR BLE. AND
o ety Tew Mexico.
Sec. 31, T-10-3, T-7 -
HE RS RN T 15. ELEVATIONS (Show whether D?, RT, GR, etc.) 12. COUNTY O8 PARISH| 13. STATE i
Perular 3708' (GR) -
Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION %0 : SUBSEQUENT REPOET OF @
[ —_—
© a7 WATER SHUT-0FF ! PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL |
{1 RE TREAT ! MULTIPLE COMPLETE FRACTURE TREATMENT I ALTERING CASING ‘”__{
VLR OACLUIZE | ABANDON® SHOOTING OR ACIDIZING ‘ ABANDONMENT® ) :
—t o If )
Pk WELL | CHANGE PLANS (Other) Shut Well' In ]
(NoTE : Report results of ‘multiple completion on Well
trten) B i Completion or Recompletion Report and Log form.) o
: LE e .. OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting auy
s h“ - If well is dlrectnonale drilled, give subsurface locations and meastured and true vertical depths for ail markers and zones perti-
Lo this work.) *
i "met well vas shut-in effective T7:00 A.M., October 3, 1969, It is requested
SRIETL R S0 reclassified from its present status to ASD (Abendoned-Calvage
[ RN, Y

for sbandonnment of Unit.,

! “ereby certify tha,t Wn correct Assistant District _
C1GNED riTLE _Superintendent ’ RIS

patg October 3,

Chis ﬂmcp fnr F(deral or %tat[omce use) T

APPROVED BY TITLE DATE .
CONDITIONS OF AY’P W‘s

ACCTPTED M

ocT 14 1969 m *See Instructions on Reverse Side

Date

Z\CT\NG Pistry



