SIGNE ] 4 ~ TITLE DATB
i e
’,.(I.llhknﬁ’ﬁ\te‘uu BGY office use)
f) A AEROVED BY _ . weLL MUS DATRE

-n

N- M, S Ty L’}" /’/‘ Zc %‘—%

Form $-311 . FZ:ipnroved.
“May 1963) L TED STATES O T rue ‘SATE? ) _Budget Bureau No. 42-R1424.
DEPARTMENT OF THE lNTERIOR verse side) 0. LEABE DESIGNATION AND BERIAL NO.
GEOLOGICAL SURVEY LE=056302 (b)
SUNDRY NOTICES AND REPORTS ON WELLS T I avioTIRS on e o
(Do not use this form for proposais to drill or to deepen or piug back to a dilferent reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)
1. 7. UNIT AGREEMENT NAME
.o :AS
IS ¢ [ [ Square Lake Flood (East)
2. NAME OF OPLRATOR 8. FARM OR LEABE NAME
NEWHONT 0L COMPANY v Johnson
3.7 ADDRESS OF OPERATOR 9. WILL NoO. .
P.0. box 1305, Artesia, MNew Mexico 88210 ' 15
4. LUCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FILLD AND POOL, OR WILDCAT -
See also spuce 17 below,) -
At surface SQUARL LAKE (G.SA)
11, 8BC, T., R., M., OR BLK, AND
. SURVEY OR AREA
2310' FSL & 1650' FEL of Section 33
33-16S-31E NMPM
14. PERMIT NoO. 16. BLEVATIONS {Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. 8TATE
1
3973"' GLM Eddy Mew Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICS OF INTENTION TO : SUBSCQUENT REPORT OF :
TEST WATER SHUT-OFF E_ PULL OR ALTER CASING | WATER SHUT-OFF REPAIRING WBLL |
FRACTURE TREAT o MULTIPLE COMPLETE | e FRACTURE TREATMENT | ALTERING CABING
SHOOT OR ACIDIZE o ABANDON® BHOOTING OR ACIDIZING _ ABANDONMENT® ,
REPAIR WELL CHANGE PLANS (Other) Temporary Abandonment xx l
(Other) NoTE: Report results of multiple completion on Well \

ompletion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give.pertinent dates, including estimated date of atarting an
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for ail markers and sones perti-

nent to this work.) *
S, 3-7¢

We request an extension of approval for Temorary Abandonment for one year.
This property is under study for tertiary recovery operations.
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18. I hereby certify }t the foregging is true and correct

O0ffice Manager
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*See Instructions on Reverse Side



