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ATy il {TED STATES SUBMIT IN 1 LICATE® Form approved,

DEPARTMENT OF THE INTERIOR (Ofalgeirctons on fre |oor Budeet Burean No. a2 muzi.

LEASE DESIGNATION AND BERIAL NO.

GEOLOGICAL SURVEY ("‘ s A A 9]1 1C 028775-A
'SUNDRY NOTICES AND REPORTS ON WELLS 7| & 1 s o ov v

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

1. - . . 7. UNIT AGREBMENT NAME
olL G GAS : T
WELL WELL D OTHER P
2. NAME OF OPERATOR / 8. FARM OR LEASE NAME
. . . 14 - .
Sinclair Cil & Gas Company F. I, Robinson A Unit II
3. ADDRESS OF OPERATOR

9. WELL NO.

P. O. Box 1920, Hobbs, New Mexico 88240

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 Grayburg Jackon
1980 from South line and 1980' from East line 11. s&C,, T., B., M., O BLK. AND

SURVEY OR AREA

See, 27-T17S-R29%
12. COUNTY OR PARISH| 13. STATE

35571 GR Eddy New lexico

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO:

14. PERMIT NO. 15. ELEVATIONS (Show whether D, RT, GR, etc.)

16.

SUBBEQUENT REPORT OF :

TEST WATER SHUT-OFFP PCLL OR ALTER CASING

WATER SHUT-OFF REPAIRING WELL
FRACTURE TBEAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZB ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL' e CHANGE PLANS (Other)

(Other) Shut well In

&Nou Report results of multiple completion on Well
ompletion or Recompletion Report and Log form.)

17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clemly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedthwork kjf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this wor

Vell is presently non-productive,

Propose To: Shut well in, Hold for further development as producing well or ,
WIW in a future waterflood area.

RECEIVED

P s 1968
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AT ALA, OFFICE R? w -
. el s W

MAY - 11968
U. S. GEQLOGIgAL SURVE)
ARTESIA, NEW MEXICO

.

18. I hereby cert: y /ﬁ th}rﬂﬁ-egolng is true and correct

SIGNED }L/L/\/'/_\‘/ TITLE Sup erintendent

/____.s
(This space for Federal or State office use) / 4
APPROVED BY TITLE : Qﬁ -

CONDITIONS OF APPROVAL, IF ANY:

Orig&licc: USGS, Artesia \ i\
. cc: Regional Office *See Instructions on Reverse Side \ / (

ce: file



