UITED STATES
DEPARTMENT OF THE INTERIOR
GEOCLOGICAL SURVEY

Form 9-331 N
e Tt SUBMIT IN 1
WMay 1068) (Other instructious

verse gide)

LICATE®*

Form approved.
_Budget Bureau No, _GZ»Rl‘iZ-{.

"5. LEASE DESIGNATION AND SERIAL NO.

LC 029395 - &

«Dhu 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.)

Wi

{ \NATTY
SUNDRY NOTICES AND REPORTS ON WELLS JJ

i

IF INDIAN, ALLOTTEE OR TRIBE NAME

. Sank
ol

WL

> GAS /]
i wiLn L

OTHER

7. UNIT AGREEMENT NAME

2" NaME OF OPERATOR

8. FARM OR LEASE NAME
Ny N ko) Al . T
SIKCLAIR CIL 2 GAS COMPANY Turner "G
3. ADDLESS OF OPERATOR 9. WELL NoO.

inl

G. Box 1920, Hobbs, New Mexico 88240

79

4. LoCATION OF WELL (Report location clearly and in accordance with any State requirements,®
Nee aizo space 17 below.)
At surfuce

lOf.‘"l

10, FIELD AND TOOL, OR WILDCAT

Grayburg Jackson

11, sBC., T., R., M., OR BLK. AND

020! fr the West line and 2050' fr the South line " " SURVEY OR ABEA
o - 20-T17S-R31E .
14, PERMIT NO. 16, ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
’ Eddy New Mexdco
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL T

FRACTURE TREAT i MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON® SHOOTING_OR ACIDIZING ABANnoNMmé'Tt-

EPAIK WELL CHANGE PLANS (Other) Spud,run surf.csg.cenent &test™ X

o NoTE : Report results of multiple completion on Well

“j_‘“"r) ompletion or Recompletion Report and Log form.)

17. LESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state nll pertinent detaily, and zive pertinent dates, including estimated date of starting any

proposed work.
nent to this work.) *

If well is directionally drilled, give subsurface locations and measured and true vertica

1 depths for all markers and zones perti-

1-3-68 Spud 12-1/4" hole 11:00 AM 1-3-68 and drilled surface & anhydrite & sand to
4,961, Drilled red bed 496-605!,

1-/-68 Ran 9-5/8"0D 32.30# H~4O casing set ® 605! and cemented w/350 sks, Incor
Class C cement plus 2% Cal. Chl, Cement Circulated. WOC 24 hrs.,

1-5-62 Pressure tested casing to 800# for 3C mins. Tested 0.K.

”

A A T e [\ ld
S ,’Ug % Q&\)\
* Y
&Y SR 3
. 3
7 C/
18. I hereby certify that ,t/bfrroregoing is true and correct

ST —A‘E;w.- I . L afa
SIGNED : B v/‘,/l i . rrrLe _ouperintendent parm 1-8-68
- (>Tﬁhi3 5 qu@Sm\e office us_e)

TITLE
ANY: PR

3 /P/Qt VED BY
P\ cdeITXOquog'giﬁ OVA
\ jP\N -

AT
Po =

*See Instructions on Reverse Side

Origldicc:

dc: Pfile

DATH

USGS, Artesia, N.M.
cc: Regional Office



