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Fainy T085) NITED STATES SUBMIT IN  PLICATR® Budget Bureau No. 42-R1424.

DEPAR‘I wIENT OF THE lNTER'OR 32:“!;43:”2;5“ . o%re b. LEABE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY M 44 O1L4,2)
\d v . IF INDIAN, ALLOTTFEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS “)/° e

(Do not use thir form for proposals to drill or to decpen or plug back to a different reservolr.
Use "APPLICATION FOR PERMIT--" for such proposals,)

7. UNIT AGREEMENT NAMN
oI GA3
WELL WELL D OTHER

2. NAMEK OF OPERATOR

B FARM OR LEABE NAME

e . Vv Wertheast SUouare lake
nobil 31 verperation troemicr Unj
3. ADDRESS OF OPERATOR 9. WELL NO. -
P.Q, hox 633, Midland, Texas 25
4. LOCATION OoF WELL (Report location clearly and in accordance with any State tequirements.® 10, FIELD AND POOL, OR WILDCAT
See alzo space 17 below.) beuare Lake Grayburg
At surface ot b
i«
Unit letter I, 2310' from the Scuth line snd 950' from the 1i. ncu r":..oy; - OR BLE. 4D
. BUR
gast line of section 10, T~16é-5, r=31-1, oddy County, N.M. o
10-16-5-315
14. PERMIT NO. 16. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISH| 18. STATE
Lddy dew liexico

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

NOTICE OF INTBNTION T0: SUBSEQUENT REPORT OF:

TEST WATER BHUT-OFF PULL OR ALTER CASING WATER BHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON?* SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLAN -~ (Other) vell Status

(Other) NoTE : Report results of multiple completion on Well

ompletion or Recompletion Report and Log form.)

17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, Including estimated date of starting an{
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertlcu.l depths for all markers and zones pert!

nent to this work.) *
Temporary Abandoned - Held for Secondary letovery. o T
The Northeast Square Lake Premier Unit was formed 12/1/66 - Mobll Oll COrporatlon
is Unit o>erator. . : . _ L

o

RECEIVED

18. 1 hereby cer@t thyTorSgoing/ isfrue and correct e —
SIGNED / ! I AAe ppp _Authorized A;ent . pare__ 1/10/67
/

Crfyz(p’ace for Federal or 8§ R v T
\ TITLR : ~ . < -

APPROVED

e

*See Instructions on Reverse Side

APPROVED BY (/ // //zc o [[




