-, Mo e o g, Cogorp % AF~
i1 U TED STATES SURMIT IN TR CATEe Dooget Busess No. 42-R1424.
DEPARTMENT OF THE INTERIOR verse " 2

verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY LC-060325

SUNDRY NOTICES AND REPORTS ON WELLS | & 17 THOIAT, ALLOTIEE Ok TUIRE naxy

(Do not ure thix form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

:.'::‘“‘ @ ":\.A;IL D oTnER R E C | ‘ v E D 7. UNIT AGREEMENT NaME

_ B Square Lake Flood (Vest)
2. NAME OF OI'ERATOR

8. FARM OR LEASK NAKE
/
KEWHONT O1L COMPANY /- QCT 22 1975 Leonard "E"

3. ADLRESS OF QPERATOR

9. WELL NO. .
P.0. Box 1305, Artesia, New Mexico 88210 - 2
4. LOCATION oF WELL (Report location cicarly and in accordance with any State reqi“em?i." 10. FIELD AND FOOL, OR WILDCAT
See also spuce 17 below.) ARTES!A, OFfFICE
At surface SQUARE LAKE (G.SA)
L 11, x;:sb...'x"'.,ll;.,o).(.,A g: ‘BLK. AND
1980' FSL & 660" FEL of Section 33
33=16S-30E KMPM
14. PERMIT NoO. 16. ELEVATIONS (Show whether DF, AT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
3734 GLM Eddy tew Mexico
18.

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

NOTICB OF INTBNTION TO: BUBSEQUENT REPOBRT OF:

TEST WATER SHUT-OFP PULL OR ALTER CABIN@ WATER SHUT-OFF REPAIRING WELL
FRACTURE TABAT MULTIPLE COMPLETE FRACTURE TREATMENT

ALTERING CASING
8HOOT OR ACIDIZE

ABANDON®* SHOOTING OR ACIDIZING ABANDONMENT®

CHANGE PLANA ) (Other) Temporary andonment XX

&Non: Report resuits of multiple completion on Well .

ompletion or Recompletion Report and Log form.) .

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give .pertinent dates, including estimated date of starting any
proposedu)work.k.gf. well is directionally drilled, give ace ong and measured and true vertical depths for all markers and sones perti-
nent to this wor!

We request an extension of approval for Temporary Abandonment for one year.
This property Is under study for tertiary recovery operations.

REPAIR WELL
(Other)

18. I hereby certify that the foregy

SIGNED

(This -pacg_fy_r,l‘ r State ofice use) z
T e L Y

e Office Manager DATE A T

J— Y - musT
L {3 1 APRROVED BY \ WELL ¥ DATE
\ """ ""CONDITIONS OF APPROVAL, IF ANT: | en APPRO e pLuco
. el ' S —
ne 2 N UNL:i-\- T0 BENEf‘\Ca\;q] [6
U : E 1 ‘
\ / 7RI AT APRI- - ocro B8
\ e

) p LIRS *See Instructions on Reverse Side
\ prege T ‘
(U AN



