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(May 1963) NITED STATES A7 SUBMIT IN ATE* gﬁ‘é‘é‘e? D eaan No. 42-R1424.

DEPARTMENT OF THE INTERIOR égtslze;idie’;“rm N ‘e 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY Las Gruses 029435 (b)
6. IF INDIAN, ALLOTTEE QR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS S

(Do 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.)

7, UNIT AGREEMENT NAME

wELL WeLL ormee  BPA1l Water lﬂ‘}.ﬂtim

2. NAME OF OPERATOR

8. E.unx on LEASE NAMI:

Sinolair Gil & Gas Compeny Jo L, Kool "’F

3. ADDRESS OF OPERATOR 9. WELL NO.
. . Box 1920, iiobbs, dew Zexieo '29 '
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 1 10. FIELD Arm POOL;, 01: WILDCAT
See also space 17 below.)
At surface ‘“
1980' from the South line and 1980' froa Vest line 1. s=gmgng » ., on Anw AND:
€ ; ¥ 3 N . |
Section 8-Tl78-#31E, Eddy County., lew rexieo.
Mlmm ﬁ» Pl
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY ox PARISH 13._s'n'm

3713.1 Gi Eddy | mew Mexice

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT. OF :
TEST WATER SHUT-OFF o PCLL OR ALTER CASING WATER SHUT-OFF _l BEPAIR!NG W:ELL -
FRACTURE TREAT _ MULTIPLE COMPLETE FRACTURE TREATMENT _{ ALTERING CASIN(}
SHOOT OR ACIDIZE - ABANDON* SHOOTING OR ACIDIZING ; ABANDONMEM" e
REPAIR WELL CHANGE PLANS (Other) "
(Other) (NoTE : Report results of multiple completlon on: Well

Completion or Recompletion Report and Log form.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of startmg any

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

Set 3700' of 4=-1/2%CD C dag and cemented w/360 siks. Incor and A% . WO m
Fressured tested casing to 1000#, for 30 minutes. Tesved ¢.X. “1 »

RECEI V ED -
NOV 17 1964
D. C. C.

ARTESIA, OFFICE

oo _Distriet ag»mhm_-aL ; m_mnga._

- TITLE o - DATE _
/jy,t‘cOVAL,ﬁm ANY:

*See Instructions on Reverse Side

S, Artesia, eciifS, coifile
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