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SOUNDRY NOTICES AND REPORTS ON WELLS - -
< &RTES"\, D:;:S;E
N OF/INTENTION TODRILL __________._ . | SUBSEQUENT REPORT OF WATER SHUT-OFF__________ leeeee
NOTICE OF INTENTION TO CHANGE PLANS.. _______________ | | SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING.. . _____ |
NOTICE OF INTENTION TO TEST WATER SHUT-OFF._.__________| | SUBSEQUENT REPORT OF ALTERING CASING..___ _____________ |
NOTICE OF INTENTION TO RE-DRILL OR REPAIR WELL._______| | SUBSEQUENT REPORT OF RE-DRILLING OR REPAIR . ___________| |
NOTICE OF INTENTION TO SHOOT OR ACIDIZE.________________ | | XX | suBsEQUENT REPORT OF ABANDONMENT._.______
NOTICE OF INTENTION TO PULL OR ALTER CASING._.________ | SUPPLEMENTARY WELL HISTORY._______.__________ |
NOTICE OF INTENTION TO ABANDON WELL .|l
(INDICATE ABOVE BY CHECK MARK NATURE OF REPORT, NOTICE, OR OTHER DATA)
e L LI 1953
Carper Feders) ) )
Well No. % :/ _islocated ;960 ft. from.. 15 } line and (GBS _ft. from {W} line of sec. 34
ME M Sec, 3 iv=§ 3ieg N
(34 Bec. and Bee. No.) (Twp.) (Range) (Meridian)
Square Lake  _wedy Mew Mexdeo
N (Field) (County or Subdivision) (State or Territory)
The elevation of the derrick floor above sea level is ft.
DETAILS OF WORK
(State of and d depths to objecit;i‘v‘e p:r:::'; :I':gv: “'n::;:. v:?g:::,&:::l 'l;:;(ths o{v mgoud casings; indicate mudding jobs, cement-
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I understand that this plan of work must receive approval in writing by the Geological Survey before operations may be commenced.
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