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GEOLOGICAL SURVEY 1

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proporals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

, Las Cruces 028775 (a)

.— 7] 8. IF INDIAN, ALLOTTEE OR TRIBE NAME

1. 7. UNIT AGREDMENT NAME
oIL GAS

e W SINCHAIR O CORPORATION—
2. NAME OF OPERATOR - 7 ) /g Gl ] 1968 L FS.. I‘bA{B.I (I){o“b‘{;;sno‘;;l "A“ Unit II

3. ADDRESS OF OPERATOR 9. WELL No.
P, 0. Box 1920, Hobbs, New Mexico 88240 : 7.
4, go;ﬁl&ulg: e:':x_;l. bill‘!’?grt location clearly and In accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
At surface Grayburg Jackson

1980' fr the Scuth line and 660! "fr the Eastsline Oil Corporation Mapded s, *2Cz T2 Eo M., OB BLK. AND

SURVEY OR AREA
into Atlaniie Richfield Compaf

14. PERMIT KO, 15. ELEVATIONS (Show whether pr, &T, oR, ete.) 12. COUNTY OR PARISH| 18. STATE
3566' @R Eddy ~ * . |New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUDNT REPORT OF !

TEST WATER SHUT-OFP PULL OR ALTER CASING WATEE SHUT-OFF ; | REPAIRING WRLL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURD TREATMENT - * ALTERING CASING

SHOOT OB ACIDIZE ABANDON® SHOOTING OR ACIDIZING Temp. ABANDONMENT® ' | X

REPAIR WELL CHANGE PLANS (Other) .

(Other) Norx : Report tesults of multiple completion on: Well

ompletion or Recompletion Report and Log form,) :

17. DESCRIBE PROPOSED OR COMPLETED OPLRATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting nay
proposed work. If well is directionally drilled, give subsurface ons and measured and true vertical depths for all markers and sones perti-
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nent to this work.) *

Well shut-in, Held for future development in waterflood operstions.
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TITLE ' 7 DATE .

\)“?'\' 24€ *See Instructions on Reverse Side Orig&lcc: USGS, Artesia

| s cc: Regional Office
St cc: file
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