IR Y S TR S E:\'pxrcs .".ugust 31' 1G85

{Novenber 1()83) U"_'v Pl Jialneo - T(';;(k‘x;;eirlllustructir-ng on _re- {— .- - L ob bR
‘Formerly 9—331) DEPARTME™ ™ OF THE INTER ﬁ%{ sOWS, COV “90.i. | 5 LEAST DESIGNATION AND BERIAL N .5,:'_
BUREAU C. LAND MANAGEMENPrawer DD _1C-0624873

6. IF INDIAN, ALLOTTEE O TEIBE NANME

- o 88210
SUNDRY NOTICES AND REPORTS OT§*%itr ™

(Do not use this form for proposals to drill or to deepen or plug back to a diﬂereng'gnéyvho
mIN. [

se “APPLICATION FOR PERMIT—" for such proposals.)
7. UNIT AGREEMENT NAME

North Sauare Lake Premier Unji

1.
oI1L CAS
wWELL WELL OTHER .
2. NAME OF OPERATOR ) MAR 51788 8. FARM OR LEABE NAME
Walsh and Watts, Inc.v’ North Sauare Lake Premier Unj;
3. ADDRESS OF OPERATOR o} . D. 9. WELL NoO.
1111 Seventh Street, Wichita Falls, Texas 76301 ARTESIA, OFFICE 13
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
Souare Lake (G/SA) North
11. s®»c,, T, R, M., OR BLK. AND .

At surface
SURVEY OR AREA

1980' North of South line and 1629.4{’Fast of West line of
Section 6, 165, 31E, NMPM Sec. 6, T16S, R31E, NMPM

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH] 13. STATE
3991' DF Eddv New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
SUBSEQUENT REPORT OF :

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PUCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

MULTIPLE COMPLETE FRACTUBRE TREATMENT ALTERING CASING
ABANDONMENT®

FRACTURE TREAT
SHOOTING OR ACIDIZING

otnery Return well to production

(NoTe: Report results of multipie completion on Well
___(Otber) Completion or Recompletion Report and Log form.)
17. UESCRIBE PROFFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and gones perti-

nent to this work.) *®

ABANDON®

S8HOOT OR ACIDIZE
REPAIR WELL CHANGE PLANS

1.) Cleaned out well to T.D. of 3194'.

2.) Ran tubing, rods and pump.

Set pumping unit and connected to power. Returned well to numpina,

3.)
Work lompleled 2-27-838
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March 3, 1988

15. I hereby certify that the foregoing is true and correct

SIGNED /é‘é/;.,‘,.éxg <o qres Alfred B. Guinn, Vice-Presidgptg

T’I‘bls space for #ederal or State office use)

DATE

TITLE

APPROVED BY
CONUITIONS OF APPROVAL, IF ANY:

QN

ake te any department or agency of the

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to m
Unitec States any faise, fictitious or frauduient statements or representations as to any matter within its jurisdiction.

*See Instructions on Reverse Side



