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2.7 NAME OF OPEEATOR JANTTY 1977 8. FARM OE_LEASE NAME _ - .
GEORGE A. CHASE Y Jeffers. Tp o
3.7 ADDRESS OF OPERATOR 0 c c 9. ' o
Box 637, Artesia, NM 88210 ARTESIA, DFFICE 2ozt
4 LOCATION OF WELL (Report location cldarly and in accordance with any State requirements.® 10. FIELD_AND-POOL, OR. WILDCAT —
See also space 17 below.) I - o=z
At surface Square Lake =
990' FSL & 1650' FWL, Sec. 27, T 16S, R 31E, N.M.P.M. 11, s=C, 1.8, M., OB BLK, AND
STRYEYOR AREA. o —
T e = < T ~
Sec..  27,T16S,R31E
34. PERMIT NO. i 15. ELEVATIONS (Show whether DF, RT, GR, etc.) | 12. COTNTY OR PARISH| 13. STATE
. Moys! &R |  Eddy.:> §  NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data = : T T

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF = EEPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT A jiu:zm.\‘c CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING © - ABANDONMEKT® =
@ - N R
REPAIR WELL CHANGE PLANS (Other) L2 - = -t
(NoTE : Report results of multiple completion on W
(Other) Completion 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 any
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1-6-77 TD 400'. Ran 400' 8 5/8" 24 & 28# and cemented with 150 sacks® Class
with 2% Ca Cl,. Cement circulated. WOC and down 48 hrs. ¢ [ %z B .
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