Form 2-331 ’
\May 1983) UNITED STATES SUBMIT IN TRIPLICATE® Form approved. o4&
DEPARTMENT OF THE INTERIOR ‘{0er iostructions on” re- | Bucget Burean No AFRUM.
GEOLOGICAL SURVEY M - 4449

SUNDRY NOTICES AND REPORTS ON WELLS

(Du not use this form for proposals to drill or to deepen or plug back to a different reservoir.

Use “APPLICATION FOR PERMIT-—" for such proposals,

6. IF INDIAN, ALLO E OR TEIBE NAME

oIt 1 uas
wELL Ll WELL

A

OTHER

2. NAME OF OFERATOR

LONE STAR INDUSTRIES,

7. UNIT AGREEMENT NAME

"8 FARM OR LEASE NAME

SCHALK - 49

INC.(C/O JOHN E. SCHALK)
|\

3. ADDRESS OF OPERATOR

P.Q. BOX 2078, FARMINGTON, NEW MEXICO 8740

4. LOCATION OF WELL du port location cloarlv and in accordance with any State requirements.*®
NSee also space 17 below,)
At surface

1150"' FROM THE WEST LINE, 790' FROM THE SOUTH LINE,
SECTION 23, TOWNSHIP 30 NORTH, RANGE 4 WEST

8. WELL NO.
1

"10. FIELD AND POOL, OR WILDCAT

BLANCO PICTURED CLIFFS-
EAST

11. sEC., T., B, M., OR BLK. AND
SURVEY OR AREA

SEC 23, T-30N, R-4W

14. PERMIT No. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 1 12 COUNTY OR PARISH| 13. STATE
3
i o ! 7482 GR |RIO ARRIBA __ |NEW MEXICO
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE ()F INTENTION TO: SUBSEQUENT REPORT OF :
. ) - —
FEST WATER SHUT-OFF ; PUILL OR ALTER CASING |___i WATER SHUT-OFF . REPAIRING WELL
FRACTURE TREAT o MULTIPLE COMPLETE !#“E FRACTURE TREATMENT ' ALTERING CASING
SHOOL OR ACIDIZE ABANDON® |_ . SHOOTING OR ACIDIZING ; ABANDONVENT®
| : X
LREAT WELL CHANGE PLANS v (Other) CHANGE FARM OR LEASE NAME
(NoTE : Report results of multiple completion on Well
‘””“‘”7 ) o _ L Completion or Recompletion Report and Log form.)
17, DES HIBE DRCTOSED OR COMPLETED PERATIONS <( lvul‘ state all pertinent details, and zive pertinent dates, including estimated date of starting any
proposed work., If well is directionally drilled, give subsurface locativns and meusured and true vertlcal depths for 21l markers and zones perti-

nent to this work,) *

#z' CHANGE FARM OR LEASE NAME:

FROM: LONE STAR INDUSTRIES- SCHALK - 49

TO: SCHALK - 49

WELL NAME SHOULD BE: SCHALK 49 WELL NO. 1
18. I hereby- certify thart’me turegoing s t;ue fbd ‘correct -

~
R NNA AGENT 11-30-73
SIGNED ,_,:‘5,\ AL U Vo oo e DATE -
|Thls sp.x'e for Federal or St * -‘ﬁc;e usé} T T B T
APPROVED RY _ _ ... _  TITLE e DATE _ . .
CONDITIONS OF APPR“\ AL, IF A“IY

*See Instructions on Reverse Side







