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e DEPARTMENT OF THE INTERIOR igrt.;‘;e:mieli“mmo“ O T | G LEASE DESIONATION AND BERIAL NO.
GEOLOGICAL SURVEY NM=02427

SUNDRY NOTICES AND REPORTS ON WELLS 17 INDUT, ALLOTIER Ob TRRY T

(Do not use this form for proposais to drill or to dcepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for auch proposals.)

OIL i GAS . R E E E ‘ V E D 9. UNIT AGBEEMENT NAME

witt, AN wrLu OTHER Square Lake Flood (Vest)
2. NAME OF OPERATOR 8. FARM OR LEASK NAME

HEWHONT _01L_COMPANY v | 0CT 22 1975 Leonard /

3. ADDBRESS OF OPEBATOR 9. WELL NoO. .
P.0. Box 1305, Artesia, New Mexico 88210 ) £ 7
4. LOCATION OF WELL (Report location clearly and o accordance withrany State 10. PIELD AND POOL, OR WILDCAT
See also space 17 below.) FFIC‘
At surface SQUARE LAKE (G.SA)
. * 11. 8BC., T., R., M., OR BLK, AND
660" FHL & 1980' FWL of Section 34 SURYEY OR 4RR4
34-16S-30E HNMPM
14. PERMIT NO. 16. ELEVATIONS (Show whether D?, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
3750' GLM Eddy New Mexico
6.

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

NOTICE OF INTENTION TO: SUBSEQUDBNT REPORT OF:

TEST WATER BHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CAS8ING

8HOOT OB ACIDIZB ABANDON® 8HOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGB PLANS {Other) Temporary andonment XX
oth (g oTE : Report results of multiple completion on Well .
(Other) ompletion or Recompletion Report and Log form.) -

17. DESBCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clenrly state all pertinent details, and give .pertinent dates, Including estimated date of starting any
proposed work. If well is directionally dri give subsurface locations and meastired and true vertical depths for all markers and zones perti-

nent to this work.) *
S/ 32-73

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

18. I bereby

certify that the foregoing 18 true and correct
SIGNED S22 i Z % ‘%’2 . % oo Of flce Manager vats . T T
2

(Thh space foxﬁkedern# State ofice use)

\ B )

conm'nons or APPnovkx., e m ER APPRO PLuGGED

n ) NLES &FICAL
; /&/ e §§N 9CT ¢ 74976

APRIL
Bt

T £ o *See Instructions on Reverse Side
ey DITE '



