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DEPARTMENT OF THE !NTER]OR f’gr;klcgidiex;structxous O?ﬁv "5, LEASE DESIGNATION AND SERIAL NO.
)
7

GEOLOGICAL SURVEY i oM LC 029395 - B
SUNDRY NOTI‘CES AND REPORTS ON WELLS AN 4 6. IF INDIAN, ALLOTTEE OR TRIHE NAME

«Dw ot use this ferm for proposals to drill or to deepen or plug back to a different reservoir.
Use "APPLICATION FFOR PERMIT—" for such proposals.)

-2

. UNIT AGREEMENT NAME
Ol Els GAS
. Ay

—
=3 wenn L ormer

s
2. NAME OF OPERATOR / 8. FARM OR LEASE NAME
SIHCLAIR CIL & GAS COMPANY Turner "3
3. ADDLESS OF OPERATOR 9. WELL NO.
F. G. Box 1920, Hobbs, New Mexico 88240 79
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*® 10. FIELD AND POOL, OR WILDCAT
Nee also space 17 below,) .
At murfuce ‘ Grayburg Jackson
. . . 11, sEC,, T., R., M., OR BLK. AND
1980 fr the West line and 2050' fr the South line " " BURVEY OR AREA
o ' : 20-T17S~-R31E .
14, PERMIT NO. 1b. ELEVATIONS (Show whether DF, RT, GR, etc.) . 12. COUNTY OR PARISH| 13, STATE
’ Bddy New Mexd co
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 |-
FRACTURE TREAT MULTIPLE COMPi.ETE FRACTURE TREATMENT ALTERING CASING
SiTOOT OR ACIDIZE ABANDON® SHOOTING_OR ACIDIZING ABANDONMEE'}:
REPAIR WELL CHANGE PLANS ’ (Other) Spud’mn surf. ng'cement ‘LES

Nore: Report results of multiple completion on Well
—_— ompletion or Recompletion Report and Log form.)

17, LESCHIBE ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertlnent details, and give pertinent dates, Including estimated date of starting any
propose(ih‘work.k §£. well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to 1S WOrkK.

1-3-58 Spud 12-1/4" hole 11:00 AM 1-3-68 and drilled surface & anhydrite & sand to
496", Drilled red bed 496-605",

1-/-68 Ran 9-5/8"0D 32,30# H-LO casing set ® 605' and cemented w/350 sks. Incor
Class C cement plus 2% Cal. Chl, Cement Circulated. WOC 24 hrs.

1-5-68 Pressure tested casing to 800# for 3C mins. Tested O.K.

(Other)

135. I hereby certify that the-foregoing is true and correct
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