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Form approved.
Budget Bureau No. 42-R1424.

5. LEASE DESIGNATION AND SERIAL NO.

Las Cruces 029435 {b)

oy ] ‘
SUNDRY NOTICES AND REPORTS ON WELLS "~ /7~

(Do not use this form for proposals to drill or to deepen or plug back to a different reser

r.
Use "APPLICATION FOR PERMIT—" for such proposals.)

6. IF ["DIAN, ALLOTTEE OR TRIBE NAME

(O I GAS
WELL Kf WELL D OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

Sinclajr (il & Gas Compwmy *

8. FARN OR LEASE NAME

J. L. Keel "B" .2 &

3. ADDRESS OF OPERATOR

P. C. Box 1920, Hobbs, New Mexi~o

9. WELL No.
25

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirementa.®
See also space 17 below.)
At surfuce

1GR0 feet from the South line and 516,8 feet from the West
line of Sec. 6-178-31E NM PM

"10. FIELD AND POOL, OR WILDCAT

Grayburg Jacks n

11. 8BC, T., R., M., OR BLK. AND
S'/RYEY OR AREA

6-17S-31E
14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH!| 13. STATE
3728' G Eddy New Mexico
16,

NOTICE OF INTENTION TO:

PULL OR ALTER CASING

TEST WATER SHUT-OFrF E WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZD ABANDON® SHOOTING OR ACIDIZING

REPAIR WELL (Other)

CHANGE PLANS

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

SUBSKQUENT REPOIT OF:

REPAIRING WELL
ALTERING CABING

ABANDONMENT*

(0ther) Convert oilwell te VIW

{NOTE : Report results of multip e completion on Well
___ Completion or Recompletion Repcrt and Log form.)

17. DESCHIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and glve 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.) ¢

PBTD 3192'. Presently completed in Vacuum Jormation 3060‘ - 3192' Op=n Hole,

PRCPCSE T0: Perforate Metex sppreximetely 2886-90' and scidige w/appr'ox.' 250
gals M.A.. Perforate Square Laxe approximately 2920-30' end acidize
«/approx. 500 gals, MA, Perforate Premier Bppreximstely 3026-321

and ecidize w/epproximately 250 gals. MA.

tan retreivable packer set @ approx, 2800' and complate £3 Water

Injection Well in Keel hest Waterflood Systen,

RECEIVEDR
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18. I hereby certify that the foregoing is true and correct
’ . Superintendeént ' 1-27-
SIGNED TITLE p i d n DA'TH 27 66

(This space for %0%" use)
APPROVED BLXN l? § \ TITLE

*See Instructions on Reverse Side

" DATE

Orig&2cc: UGS Artesi a,

cc: Regional Uffice
cc: file



