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DEPARTMENT OF THE INTERIOR tersestae) " = °% ™ 5. irast prsiovaTIoN aND smaiaL, No.
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(Do not use this form for proposals to drili or to deepen or plug back to a different reservolr.

SUNDRY NOTICES AND REPORTS ON WELLS ““7 7 /.7

Use “APPLICATION FOR PERMIT—" for such proposals.)

€. IF INDIAN, ALLOTTER OR TRIBE NAME

OIL
WELL

GAB
WELL D OTHER

7. UNIT AGREEMENT NAMBE

2. NAME OF OPERATOR

Sinclair 0il & Gas Company

8. PARM OR LEASE NAME

Dale H, Parke B Tr, A

‘3. ADDRESS OF O

P. 0. Box 1920, Hobbs, New Mexico 88240

PERATOR 9. WELL NO.

5

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

At surface

'2310' fr the South line and 990' fr the West line
of Section 23-T17S-R30CE.

10. FIELD AND POOL, OR WILDCAT

. Jackson Abo

11. amC., T., B., M,, OR BLK, AND
*  BURVEY OR AREA

. 23-T175~R30E
14. PERMIT NO, 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
3665' GR Eddy New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE 0OF INTENTION TO: SUBSEQUENT n_rohr or:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF o REPAIRING WRLL

FRACTGRE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT = ALTERING CABING

S8HOOT OR ACIDIZD ABANDON® S8HOOTING OR ACIDIZING ) ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other)

(oter) Squeezge present Abo perfs..

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

17. DESCRIBE TROTOSED OR c‘b‘ﬁ’ﬂhsﬁ%ﬂk‘éf‘ﬁb‘?zs%l?ﬁﬁ‘Stnte all pertinent details, and give pertinent dates, includin,
' proposed work. If well is directionally drilled, give

nent to this

TD Drilled 6940', PBTD 69.40!,

PROPOSE

work.) *

g estimated date of starting nnly
ace locations and measured and true vertical depths for all markers and szones pertl-

Completed presently in Abo 6890-6916', producing O BOPD,

TO: Cement squeeze present perforations Abo 6890-6916'§,w/épprox. 100 sks.
Reperforate Abo w/2-3/8" jet shots @ approx. intervals.of 6831,34,L40,

50,51,53,61&63", Aeidize w/approx. 250 gals. BDA.: Reacidiz

Swab back acid water and test,

[

g LU SL

e if necessary,

e

BRI ES TI N
B

L rLf

1 18. I hereby certify that the foregolng is true and correct

SIGNED TITLE Superintendent
(This space for Feder) ln\\ office use)
\ TITLE
_ OF APPROVAL, I¥ g :
' \ « _ : CodTia Lo
! "?X\N\W *See Instructions on Reverse Side Orig&licc:  USGS, Artesia
' g VAt cc: Regional Office
\"‘C/ . .

cc: file



