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GEOLOGICAL SURVEY LC-065561
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)
1. 7. UNIT AGREEMENT NAME
wrLL gvAzsLL OTHER WiW Square Lake Flood (EASt)
2. NAME OF OPERATOR Vs K 8. FARM OR LEASE NAME .’
NEWMONT O1L COMPANY v RECEIVED Johnson -
3. ADDRESS OF OPERATOR 9. WELL NO.
P.0. Box 1305, Artesia, New Mexico 882]0JUL 29 1977 17 . .
4. LOCATION OF wm_,{l,b(lﬂeport location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
AT surtaes e 1T below) oo SQUARE LAKE (G.SA)
2310" FNL ¢ 1980 FEL of Section 34 ARTESIA, DH;ICE 11. SEC. T. B, M., OB BLE. AND
34-165-31E  NMPM
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISH| 13. 8TaTE
Lo27' GLM Eddy {New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TESBT WATER BHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE

SHOOT OR ACIDIZE ABANDON®

WATER SHUT-OFF
FRACTURE TREATMENT

SHOOTING OI ACIDIZING
.

SUBSEQUENT REPORT OF :

- REPAIRING WELL
ALTERING CABING -

ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other)R Ll_to inteetion—J
4 (NoTk : Report results of multiple completion on Well

©ower) re furaiintg weld Pz g LA

Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COWPLETED OPERATIONS (Clear)

tate all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locatiuns and measured and true vertical depths for all markers and zones perti-

nent to this work.) *

We will check the T.D. of this well and cléan out if needed, then place back on injection.
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8. 1 hereby certify that,the foregfing 1s true gngjcorrect )
SIGNED 7/ /ﬁ‘w 0ffice Manager oare_ 1~19-77
(This space for Federal [74 . »
APPROVED BY # rrrLe _ACTING DISTRICY ENGINEER. pare __JUL 22 1977

CONDITIONS | PPROVAL, IF A

*See Instructions on Reverse Side



