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LEASE DESIGNATION AND SERIAL NO.

Las Cruces 028775 (a)

5.

SUNDRY NOTICES AND REPORTS ON WELLS '

(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 proposais.)

17

6. IF INDIAN, ALLOTTEE OR TRIBBE NAME

1. 7. UNIT AGREBMENT NAME
e E’a ';AESLL OTHER
WELL w
2. NAME OF OPERATOR ] '/ 8. FARM OR LEASE NAME
Simcleir €il & Ges-Company  SINCLAIR-O—CORPORATONF, M. Robinson "A" Unit II
3. ADDRESS OF OPERATOR 1Q [ 9. wWELL NO.
P, 0. Box 1920, Hobbs, New Mexico 88240 . 12
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OB WILDCAT
See also spuce 17 below.)
At surface ‘ fnelat ] Grayburg Jackson
660' fr the North linead 654' fr East ling "™ Ol Coporation Mergef 11 smC, T, &, M., 68 BLE. 8D
2o Atlantic Richfield Compgny ' SURYAY DR AREA
eifect ’ .
Hva March 4, 1969 Sec, 3h-T17S"R29I"‘
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, BT, GR, ete.) 12, counNTY qn PARISH 13. 8TATE
3558 GR ~kddy - New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CABING WATER SHUT-OFPF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

S8HOOT OR ACIDIZN ABANDON® SHOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS (Other)

SUBSEQUENT REPORT OF

RBPAIRING WEHLL
ALTERING CASING
Ta’np. ABANDONMBNT*

(Other)

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

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS
proposed work. If well is directionally drilled,
nent to this work,) *

give ace

Well shut-in, Held for future developmentdin waterflood opex{atiérggy_. =

Gk

f

(Clearly state all pertinent details, and give pertinent dates, Including estimated date of starting an‘y
subsurf; ons and measured and true vertical depths ‘tor nl_l”mquqrs and zones perti-

18. I hereby cir_%‘:t‘e mﬁ; is true and correct
SIGNED--.. «Mﬁ é’;“»”""*"‘/ TITLE Superint edd ent
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Orig&t.éc”: YSGS, Artesia
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ces: file



