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1. 7. UNIT AGREEMENT NAMR ’"
oIL GAS E
WELL WELL OTRER ]l e e
2. NAME OF OPERATOR 8. FARM OR LEASE NAME :
LONE STAR INDUSTRIES, INC. SCHALK 52 :
3. ADDRESS OF OPERATOR 9. WELL NoO. j
%JOHN E. SCHALK, P. O. BOX 2078, FARMINGTON, N.M. 5 k
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT 3
See also space 17 below.) i
At surface BLANCO MESA VERDE )
790' FROM THE SOUTH LINE, 790' FROM THE WEST LINE | ®5;T i i, oxak i i
SEC. 24, T-29N, R-5W°
14. PERMIT NO. 15. BLEVATIONS (Show whether pP, BT, aR, ete.) 12. COUNTY OR PARISH| 13. STATE
6525' GR RIO ARRIBA |NEW Mexmd;
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data h
NOTICR OF INTENTION TO : SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF . REPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT _[ ALTERING CABING
S8HOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS . (Other) WELL STATUS
(Other) Completion of Recomplerion Repast mmPioton on Well

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and glve pertinent dates, including estimated date of starting

proposed work. If well is directionally drilled, give subsurface loeations and meastred and true vertical depths for all markers and sones pegi
nent to this work.) * . ’
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WELL STATUS AS OF JUNE 8, 1974:

THIS WELL IS NOT READY FOR PRODUCTION AS OF THIS
DATE AND THIS WELL HAS NOT BEEN TESTED; THEREFORE, WE
HAVE NOT FILED A "WELL COMPLETION OR RECOMPLETION REPORT
AND LOG" WITH YOUR OFFICE.
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*See Instructions on Reverse Side
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