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0. LEASK DESIGNATION AND SBERIAL NO.

LG 028775 (b)

SUNDRY NOTICES AND REPCRTS 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 proposals,)

6. IF INDIAN, ALLOTTDE OR TRIBE NAME

oIL GAS D
WELL WELL OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

Sinclair 0il & Cas Company “~ Sy

8. FARM OR LEDASE NANK

L Robinson "3B" 'ZL.;tJ_-Jf

3. ADDRESS OF OPERATOR

F. C. EBox 1920, Hobbs, New Mexico

$. WELL NoO.

17

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See also spuce 17 below.)
At surface

10. FIELD AND POOL, OR WILDCAT

Grayburg Jackson

1980' from South line and 1980' from West line

11. sEC., T., B., M., OR BLK, AND
SURVEY OR ARNA

35-T175-R29E NM PM

14, PERMIT NO, 16. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
35,2' DF Fddy " |New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RKPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLD COMPLETE FRACTURE TREATMENT ' ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other)

(Other) (NoTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an{
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

nent to this work.) *

TD 3265', PBID 3108', Vell presently completed 253&-72', tested 1-9-66, swabbed dry,

no daily rate established,

PROPO3E TO: Run packer, set @ 2600' and test CIBP @ 3108'. Run fraé tubing and
Sand Oil Frac w/approx. 15,000 zals. refined oil and 15,000# seand. Test,

"mECEIVED
| APR2 8 155$

M. C. G,

ARTESIA, OFFIGE

18. I hereby certify that the for .,'o’lng is true and correct

SIGNED . mirLe _ Ergineer

oarn_L=25-66

: TITLE
BER
;\?I.: z
S/ e *See Instructions on Reverse Side

ACTING DISTRICT ENGINEER

Orig&2ce:
e

c
ce

DATE
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