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SUNDRY HNOTICES AND REFORTS ON WELLS
I not ure tuds Sorr for preg 0w 1 Y eepenoor ik buck to & @ifferent r-oor it
Ure "AFPLICATION PO VLD —" for such proposals,)
i "5 UNIT AGELLSENT NABME T
01l GCAB I
wELL D WELL D OTHER WiwW O o vy =~ = Souare Lake Flood (\.'est)
27 NAME OF OFERATOR P TN e L W7 VST LJ 8 PARM OR LEASE NANME
NEWIONT OIL__COMPANY {/ Evans &7
hEE OFLLATOR 107 8. WELL NO. .
3. ADLLEEE OF . ~ . OCT 6 |9/8 -
P.0. Lox 1305, Artesia, New llexico 88210 10 =
4. 1ocaTioN OF WELL (Keport location clearly and In accordance with aby State requiregenta.® 10. FIELD AND POOL, OR WILDCAT
Kee siso kpace 17 below,) ﬁ. t. Sn .
AU rurince aRTESIA, Orrice | SOUARE LAKE (G.SA)
11. sxcC., T., B, M., OR BLE. AND
SUEVEY OR AREA
1980' FNL & 660' FEL of Section 33 R
33-165-30E NMPM
14, 1rruIT Ro, 15. ELEVATIONS (Show whether DF, RT, OF, etc.) 12. COUNTY OER PARIGH| 18. BTATE
3744 GLM Eddy llew Mexico
16. Check Appropniate Box To Indicate Nature of Notice, Report, or Other Data .
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF ;
TEST WATELE BHUT-OFF FULL OR ALTER CASING WATER SHUT-OFF BEPAIRING WELL
FRACTUHE TREAT MULTIFLE COMPILETE FEACTURE TREATMEINT ALTERING CABING I
R} OUT OR ACIDIZE ABANDON® BHOOTING OR ACIDIZING ABANDONMENT®
HWEPAIER WELL CIIANGE PLANS (Other) Temporary Abandonment

(NOTE: Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17, PRESCRIGE ROPOSED OR COMPLETED OFERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting any
preposed work. If well is directionally drilied, give subsurface locations and meusured and true vertical depths for all markers and zones perti-
nent to this work.) *

tOiher)

Wle request an extersion of approval for Temporary Abandonment for one year. .
This property is under study for tertiary recovery operations.
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*Sce Instructions on Reverse Side



