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(May 1083) i TED STATES STUBMIT IN TRI ~ 'ATE* Budget Tureau No. 42- R1424.

DEPARTMENT OF THE INTERIOR \(Sr(:i-egldlx“btwmo T S LEASE DESIGNATION AND SBRIAL NO.

GEOLOGICAL SURVEY I\C-I.. .393
SUNDRY NOTICES AND REPORTS ON WELLS R AT o S
(Do not uke this form for proposals to drill or to deepen or plug back to a different reservoir. TR 7 / ?
Use “APPLICATION FOR PERMIT—"" for such proposals.) Rl (_, 2 .
1. 7. UNIT AGREEMENT NAME
ar, GAS 4 % - T oAl L] "
V'\'i:l.l. @ WELL [j OTHER / S~uzre Lake "21M" Unit
27 NAME OF OPERATOR 8 FARM OR LEASE NAME
TILAOC T
TZXACC Inc. *Souare Lake "31" Unit
3. ADDRESS OF OPLRATOR 9. WELL NO. -
Pe 0. Box 728 = Fobbs, MNew iexico 131
4. LOCATION OF WELL (Report locatlon clearly and in accordance with any Stute requirements.* 10. FISLD AND PPOOL, OR WILDCAT - >
See also space 17 below.) . -1
At surface Sovuare Laxe

. - + - . /z /7 ~
7ell located 66CY from the Tast Line, and 660! from the South | Fesmi v onsie sy

pa) PN - hte 2 SURVEY OR AREA
Line of Secticn 31, T-16-S, R-30-3Z, 2déy Countyv, :'ew Mexico -
v g ’ ’ ? Sec. 31, T=16-S, R=30-3

14. PERMIT NoO. l 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
— 5 a7
| _ sddy e e
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
o \ ] |
TEST WATER SHUT-OFF | i PULL OR ALTER CASING i WATER SHUT-OFF | ‘ REPAIRING WELL |
[ — . : ) -
FRACTURE TREAT | | MCULTIPLE COMPLETE FRACTURE TREATMENT ! ! ALTERING CASING l .
— — [ ' o
SIIOUT OR ACIDIZE l ’ ABANDON®* \ SHOOTING OR ACIDIZING | ABANDONMENT? | i
I~ Crance mEme, Place ir Unit
REPAIR WELL i CHANGE PLANS o {Other) «d B kel = [ o
ol ‘ ! {NOTE; Report results of multiple completion on Well
_ (Other) [ ! Completion or Recompletion Report and Log form.)
17. DESCRIBE PROPOSED OR COMPLETED OFERATIONS (Clearly state all pertinent details, and zive pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locatiuns and mlnuunxd and true vertical depths fnr all mackers -and zones perti-
nent to this work.) *

#Subjact well has been pnlaced in the Sauare Lske "31" Unit, changed from
Dekalb Feders1l 'ell Number One, to: Souare Lake 131" Unit Number LL31l.

WmE g (v"'

18. I hereby certl?fthnt the fore g is true and correct

Fifr< = . ¥
SIGNED _,=' = TITLE pats _ May 5, 196l,
i oNevins, Jr.  [lssistant District
ouverinterident
TITLE DATE

*See Instructions on Reverse Side



