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DEPARTMENT OF THE INTER]OR ég’rtsléeﬁidl’im““‘ SR raaryyver DESIGNATION AND SBRIAL NO.
GEOLOGICAL SURVEY Las m)m 18 Q28775 (»)
6. IF° INDIAN, ALLOPTEE OR TRIBE NAME

SUNDRY NOTICES AND RERQRISROKE Wit Fs AR o

(Do not use this form for proposals to drill or to detpén or plug back to a differ reservoir.
Use “APPLICATION FOR PERMIT—" for such &roposals. ’ﬁ

; APR la O SL i 7. UN’# A’G'BEEMEN’L-‘ NAME J
gvléu Ij S'VAESLL D OTHER . ] 7

2. NAME OF OPERATOR 8. FA#_M’ OR r;nsm;%un;;i )
Sinclair (41 & Gas Company 7. In Robingen '%";Mlﬁ

3. ADDRESS OF OPERATOR 9. WELL .NO.

} 520 East Brosdway, liobbs, New Mexico B A

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also spuce 17 below.) e T B - o
At surface

1980' from South line and 1980' from West line of Seo., 35- T1. SEC, T, & M., OR BLE. AND,
1-178-R~298, Eddy Comty, New Mexico * sEuveTon"uans
Sec, 35-T-L7B-R29E MwPU
14. PERMIT XNO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY -OR PARISH| 18. STATE

3542 bF Kddy ©  |New Mexice

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Daia
! 4 " .
NOTICE OF INTENTION TO : SUBSEQUENT REPORT. _0’:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF : RPPAIRIﬁG w_ELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT . AﬁERING CASING
SHOOT OR ACIDIZB ABANDON* SHOOTING OR ACIDIZING ABANDONMENT* .
REPAIR WELL CHANGE PLANS (Other) 2 _ A
{Other) (NoTE : Report results of multiple completion on--Well

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

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical-depth$ for all markers and zenes perti-
nent to this work.) * . . i . .

Well sbut in, held for future developmmt snd wee in ssocndary recovery (weber- -
nndopoutim). Expssted date of use is undetermined at this tiwe.
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