N- N, 236 C, COpy

o gt Ut ED STATES SUMIT IN TRIl  ATEs.
b S oy n e, — Othier jnstruction. ,n re- |—
DEPARTMENT OF THE INTERIOR veorse siae)

GECLOGICAL SURVEY

C e/~
-
Torm approved, /

Dudpet Lurcau No. 42-R1424,
0. LEASE DLSIGNATION AND BZilal NO,

liM=02425

< T 1ONTAT ) b - r
SUNBRY NOTICES AND REPORTS ON V/ELLS
(Do not use this {erm for propasals to drill or to deepen or plug back to a diferent reservolr.
Use “APPLICATION IFOR PERMIT—" for such proposals.)
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6. IF INDIAN, ALLOTTEE OR TRBIDE NAME

7. UNIT AGREEMENT NAME

Witn X2 wean UJ oxmEx RECE!VED | square Lake Flood (Vest)
2, NAME OF OUERATOR 8. FABM OR LEASE NAME
mE O 01L COMPANY o nee s 14974 Evans 7
3. ADDRESS OF CPLRaZOR UL A 9. WKLL NO.
P.C. Sox 1305, Artesia, New Maexico 83210 6
4. LOCATION ol \\'.-::%nglricpgr: location ciearly and in accordance with any State reqiidembats. . 10. FIiELD AND POOL, OB WILDCAT

See dise space 17 below.

Suria ARTESIA., OFFICE
At surtace Square Lake (C,SA)
11, 'sEC., T., B., M., OR BLK, AND
.. . SURVEY OR AREA
6CCT FSL ¢ 1880' FWL of Scction 33

33-16S=-30E NMPM

14, PERMIT NO.

15. ELEVATIONS (Show whether DF, RT, GR, etc.)

3727' GLi

=
inddy

12. COUNTY OR PARISH| 13. 8TATR

new Hexico
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[

NOTICE OF INTENTION TO:

!

]

TEST WATER SHUT-OFF PULL QR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE ‘ FRACTURE TREATMENT
i H S—

ABANDON® | | SHOOTING OR ACIDIZING ‘
|
; (Other)

Sii00T OL ACIDIZE

REPAIR WELL CHANGE PLANS

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

SUBSEQUENT BREPORT OF:

REPAIRING WELL

ALTERING CABING :

'ABANDONMENT®

{Other)

! NoTz:
Texnararily Abandon K|

]

Report _results of multiple completion on Wel
ompletion or Recompletion Report and Log form.)

17. DESCRIZE IROGIOSED OR COMPLETED OPERATIONS (Ciearly state all pertinent details, and

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical
nens to this work.) ¢

This well was shut in Feb. 1972 due to economic limit.

abandon this well and hold for further evaluation within the next

glve pertinent dates, includlng estimated date of

starting eny

depths for all markers and zones perti-

We intend to temporarily

two years.

18. I aereby ceriify that the Zorezolng is true and correct
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