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SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use thi form for proposals to drhil or to decpen or plug back to a different rerervolr.,

Um “APPLICATION YOR PLEUMIT—"" for such proposals,)

7. UNIT ACLLEMENT NAME

)

wri weL vrnea WiW ' Square Lake Flood (Vest)
2. MAME OF OPIKATOR - 8. FARM Ul LEASE XAME
SHEWIONT Q1L CONPAHY / RECEIVED George Etz
, ADDRESE OF OPEEATOR 9. wELL No.
P.0, Box 1305, Artesia, New llexico 88210 Qﬁ} 61978 8 ‘
&, LOCATION oF WELL (leport location clearly and in accordance with any State reme¥ts.® 10. FIZLD AND POOL, OR WILDCAT
‘ AT purdact s 1T R SOUARE LAKE (G.SA)
M . N Je
a. C. B. 11, sxC., T, X, M,, OR BLK, AND
ARTESIA, OFFICK SURVEY OR AREA

1980' FNL & 1980! FNL’ of Section 35 A
‘ 35-16S-30E NMPM

14. PERMIT NO. j 15. ELEVATIONS (8how whether DrF, aT, GR, ete.) 12, COUNTY OR PARISMH| 13. BTATE
3779' GLM Eddy llew Mexico
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data ‘
NOTICE OF INTENTION TO: SUBSEQUENT REFPORT OF: A

TEET WATER S8HUI-OFF PULL OR ALTER CASING WATER EHOT-OFF REPAIRING WILL

FRACTURE TREAT MULTIPLE COMPLETE PFRACTURE TREATMENT ALTERING C4ABING

SMOOT O ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) Temporary andonment

(NoTE : Report results of multiple completion on Well
(Other) Completlonp:r Recompletion Report and Log form.)

17. DESCRIBE IPROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting any
work. 1f well is directionally drilled, give subsurface loeations and meusnred and true vertical depths for all markers and zones perti-

:ont to this work.) ®

Vle request an extension of approval for Temporary Abandonment for one yeear.
This property is under study for tertiary recovery operations.
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18. I hereby certify that me‘tore oing I8 true 4#nd correc
" , Cffice Man
¢ pITLE Cffice Manager

DATR

rirce _ACTING DISTRICT ENGINEER  pars _ OCT -5 WI8

APPROVED, WEIL MUSE
BE PUT TO BENEFICAL USE OR PLUGSED ®®  *See Instructions on Reverse Side

APRIL OCTOWER ‘Oﬁ r_ 1979 ‘

UNLESS FURTHER



