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GEOLOGICAL SURVEY Ao pd 7 | | ee—Sruees—029342-H
CUT 7 {J2) | 6. 1¢ [NDJAN, ALLOTTEE OR TRIBS NAMB

SUNDRY NOTICES AND REPORTS ON WELLS NN T

(Do not use this form for proposals to drill or to deepen or plug back to & different reservoir. ’ N o
Use “APPLICATION FOR PERMIT—" for such proposals.) .

1. 7. UNIT AGREKMENT NAMB -
wELL ELL OTHER . T
2, NAME OF OPERATOR - 8. FARM OR LEASL NAME .
Sinclair Oil & Gas Compary W. D. McIntyre A 2
8. ADDRESS OF OPERATOR . 9. WBLL NO. AR
P. O. Box 1920, Hobbs, New Mexim Sl s
3. LOCATION oF wELL (Report location clearly and In accordance with any State requirements.® 10. FIELD AND POOL, ox; WILDCAT '

See also space 17 below.)

At surtace Grayburg Jackson
11 ncg T, :., n.ﬁ: BLK. AND
- SURYBY OR A 4
2310' fr South line and 1650' fr West line 20-T17S~R30E - . - - '
14. PERMIT NO. 15. ELEVATIONS (Show whether Dr, RT, OR, etc.) 12. COUNTY f'cl.n nni\!n 18. l':lfAl'l
' & o7 »
3635' GR Eddy © - = |New Mexieco
16. Check Appropriate Box To Indicate Nature of Notice, Report, or OtherData = .
NOTICE 0F INYENTION TO: SUBSEQUENT l!ﬁ,igjor: T \
TEST WATER SHUT-OFF PULL OR ALTER CABSING WATER SBUT-OFF “ fnl_immu;i: wnu.; .
FRACTURE TEEAT MULTIPLE COMPLETE FRACTURE TREATMENT e :Al}nuné casiNG -
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING | o ».', _ABANDONMENT® N
REPAIR WBLL CHANGE PLANS - (Other) . A LA
(Other) NoTE : Report results of multipie ‘completion on Well

ompletion 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
pmpo's:d'h work.hgt. well is directionally drilled, give subsurface locations and meastured and true vertical-depths for all markers and zones pertl-
nent is wor Y P e

i T T G .

Presently completed from 2688-3280' Opem Hole. Total Depth 32801, Producing. 2 BOPD

PROPOSE TO: Sard Vater Frac w/epprox. 50,000 Gals., Fresh Water plus~50,000# Smﬁ*with
fluid loss additive, stage w/2000# rock salt. Test and-return: to’production.
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18. I hereby cer d foYegoing is true and correct AR

Superintendent parw__ 1=13-66
f'mm space for or State o ) RISIRICT ENGINEER Co l’,Jm'..z 0 m
APPROVED BY : TITLE ARt
CONDITIONS OI‘WOVAL. IF ANY: Erv..l T -

*Gee Instructions on Reverse Side Crigk2cc: USGS, Artesia

ccs Regioral Office’
cc: file



