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N ber 1983 - r Expires A st 31, 1985
(November Ni) PARTML. ." OF THE INTERIOR :?xt:e:ld‘en“ uetlem e Dum:«‘:g::m AND mBRIAL NO.
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6. IF INDIAN, ALLOTTEE OR TRIBE NAME

JAES &L%QUN Y NOTICES AND REPORTS ON WELLS

this f m for proponals to drill or to deepen or plug back to a different reservoir.
" AP‘I”LP(?ATlON FOR PERMIT—" for such proposals.)

i 7. UNIT AGREEMENT NAME

: O
W E}H&zg__; oTHER

8. PARM OR LBASE NAME

AM8 OF OPERATOR
Pool 0il Co.4/// Heather USA
3. ADDaEss OF UPERATOR 9. wWEBLL »O.
#5 Summer Wind Place, Roswell, New Mex.,88201 _ 1
§. TocaTios oF wELL (Report location clearly and in accordance with any State requirements.® 10. FIBLD AND POOL, OR WILDCAT
See also space 17 below))
At surface Square Lake,Grbg/SA
11. ., T., B., M., OR BLK. AND
990' FNL & 1980' FWL sac. T2, M. 081
Sec. 27, T16S, R3IE
14. PERAMIT MO . 15. BLEVATIONS (Show whether DF. 8T, GK, etc.) 12. COUNTY Of PARISE| 13. ST4TR
| 4070.5 GR Eddy NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: | SUBSSQUBNT RBPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASBING WATER SHUT-OFF I REPAIRING WBLL
FRA TUHE TREAT MULTIPLE COMPLETE FXACTURE TREATMENT X ALTERING CABINO
BHOOT Ok ACIDIZE | i ABANDON® l SHOOTING OR ACIDIZING | y ABANDONMENT®
REPAIH WELL L.J CHANGE PLANS __| {Other)
] {NOTE : Report results of muitiple ecompletion on Well
COthe-: o Completion or Recomapletinn Report and Log form.)
17 BRSO RIB' ¢ROPOSID OR COMPLETED OPERATIONS (Clearly state all perll.mnl details, and zive pertinent dates, including estimated date of stsrting an

propused work. If well is directionally drilled, give subsurface locations and measired and true vertical depths for all markers and gones pert:-
nent to this work.) *

1-14-85 , Set CIBP @ 3410'. Perforated 3204-20, 2SPF,33 holes.
Acidized w/ 1000 gal. 157 HCL acid.

1-16-85 Fracced w/ 20,000 gal. gelled water and 22,000 #
20/40 sand.

Put well on pump to test.
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*See Instructions on Reverse Side
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Sk
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Ut.red States any {al tibus \or fraudulent statements or representations as {o any matter within its jurisdiction.



