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DEPARTMENT OF THE INTERIOR ‘o atae) ™" * 5 L....‘?,‘:‘:f.fiﬁl'.,’i‘fu?..iﬁ?:f‘
GEOLOGICAL SURVEY I Wj Las Cruces 029342-C

SUNDRY NOTICES AND REPORTS ON WELLS 6 TF TRDIAN, SLLOTIRG o% TN Xake

(Do not use this form ror prg{)osalu to drill or to deepen or plug back to a different reser'oir &

APPLICATION FOR PERMIT—" for such proposals.) 3 T .
1. 7. UNIT AGREEMENT NAMR
oIL GAS ] S .
WELL WELL OTHER oo
2. NAKE OF OPERATOR / 8. FARN OR LBASE NAME
Sinclair (il & Gas Company W. D. Mclntyre "C"
3. ADDRESS OF OPERATOR 9. WELL Ko.
P, 0. Box 1920, Hobbs, New Mexico 2 .
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.) Lo B .- 3
At surface Grayburg Jeckson:.
N 11, smc,, T., B, M., O BLK. AND
330' fr North.line and 330' fr Last line SOavaT on anas
, 20-'I'l7S-R30E
14. PERMIT NO. 165. ELXVATIONS (Show whether Dr, XT, GR, etc.) lﬁ.d comt'u'_o: n_iun] 18. STATE
e bl N ‘
3655' Gr dxf‘: 7 [New- Mexico
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data - z i
NOTICE OF INTENTION TO: SUBSEQUENT nm;t_ or: =
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF —_l.l'.PAIRll_;O weLL_ (I
FEACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT i _-AAI;TII.ING CABING
S8HOOT OR ACIDIZE _ ABANDON® SHOOTING OR ACIDIZING c ~ABANDONMENT®
BEPAIR WELL CHANGE PLANS (Other) - : -
éNo'rl: Report mults of multiple: completlon on Well
(Other) ompletion or Recompletion Report and Log form.) -

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS Clenrly state all pertinent details, and glve pertinent dates, including estimated date of starting a
P pogdmwork.hgf. well is directionally give subsurface locations and measured and true vertical. depths for an mlrken ud mnel pe
nent is worl o .

Presently completed from 2939-3265' Open Hole. Total Depth 3265'

PROPOSE T0: Sard Water Frac /50,000 gals. fresh water and 50,0008 ‘sand wfflnid . F
loss additive and stage with 2000# rock salt. Test and® place on pump.
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18. I hereby ce: is true and correct

p U ——TTLE Superintendent
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(This space for

RISTRICT. ENGINEER
APPROVED BY -

CONDITIONS OF

corqripsnag goLlsny g

*Gee Instructions on Reverse Side
Origk2cc: USGS, Artesia
cct - Reiional Office
ces



