fxﬂ'} Toes) UN" =D STATES SUBMIT IN TRIP” \TE* ggfﬁ?ef P ens No. 42-R1424.

DEPARTME:.. OF THE INTERIOR versesige) truction  re |l e DESIONATION AND SAILL o,
GEOLOGICAL SURVEY = NM 056376
) - R > 8. 1¢ INDIAN, ALLOTTEE OR TRIBE NAMEK
SUNDRY NOTICES AND REPORTS ON WELLS ¥
(Do not use this foll}:! !'(XPI})’I‘[?ID(?;("I!?O?I) g‘xgg grE}&mg‘rg: :’#‘Eﬁw q &nt reservoir,

weth £ wgwe LJ  ormer
2. NAME OF OPERATOR

7. UNIT AGREEMENT NAMB

8. FARM OR LEASE NAME

SINCLAIR OIL & GAS CONTANY llescalero Ridge Unit MA
3. ADDRESS OF OPERATOR 9. WELL No. -
P. 0., Box 1620, Hobbs, New Mexico 88240 31

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)

At surface ' ‘.‘.’Jldcat
1980' from the South line and 660' from the West line

11. sxc., T., B, M., OR BLK. AND
SURVEY OR ARKA

21-T19S-R3LE

16. ELEVATIONS (Show whether oF, RT, GR, etc.) 12, COUNTY OR PARISH| 18. STATR

Lea |New Mexico

14. PERMIT No.

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

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

FRACTURE TREAT MULTIPLE COMPI.ETE FRACTURE TREATMENT

ALTERING CABING

SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

[s] 2
(otnery°PUd, set surf.csg, & cementite

&Non: Report_results of multiple completion on Well
ompletion or Recompletion Report and Log form.)

REPAIR WELL

(Other)

CHANGE PLANS

17. DESCRIBE PROFOSED OR COMPLETED OPERATIONS (Clear!y state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

6-5=68 Spud 12-1/L" hole, 2:30 P 6-8-68, drilled surface and Red Bed to 323", Ran
& 8-5/8"CD 20# J=55 casing set @ 323! and cemented w/300 sks., Class H plus.L%

6-9-63 Gel, 2% Cal, Chl. Slurry Wt., 16#, Cement Circulated, WOC 24 hrs, '

6~10-68 Pressure tested casing to 800# for 30 mins. Tested O.K, Continue driliing.

/“‘.

/

18. I hereby certify that the f/orego g 18 true and correct
“f— .
. sxcm;‘n_/'_p'~ \7‘% /L/N/\/%;ZE Superintendent patp ___ 6-10-68
[2 3

(This space for Federal or State office use)
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CONDITIONS OF APPROVAL, IF ANY: :
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Origéhce: UsGS, Hobbs DEho L T
cc: Lrs., Marian M. Rhea *See Instructions on Reverse Side Y L GORDON )
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cc: file



