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5. LEASK DESIGNATION AND SRRIAL NO.

Las Cruces 029426(b)

SUNDRY NOTICES AND REPORTS 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, ALLOTTEE OR TRIBE NAME

e

oIL GAS

WELL WELL OTHER

7. UNIT AGREEMENT NAME . -

o\

2. NAME OF OPERATOR

Sinclair Oil & Gas Compary /

8. FARM OR LEASE NAMB =~ -

}IO EQ V"est "B"~ E:‘\

3. ADDRESS OF OPERATOR

P, O. Box 1920, Hobbs, New Maxico

9. WELL NO.- o,

TG

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

660 feet from the South line and 660 feet from the West live

10. !‘_l'.BLDVTANb POOL, OR Wll;ﬁPCAT
Grayburg Jackson

11, sxc., T., BR., M., OR BLK, ANP
;SURVEY OR ARBA' -~ ~ .

of Sec 3-T17S~R3lk, Eddy County., New Mexico 3-T17S-R31E~
14. PERMIT NO. 165. ELEVATIONS (Show whether pr, BT, GR, ete.) 12. c&u&n :qn PAélsE; i 13; _»VS‘!;’ATI
3928' CR Eddy- - = .lNei(ngeJd.co
16. Check Appropriate Box To indicate Nature of Notice, Report, or Other Dah: BBy

NOTICE OF INTENTION T0:

TEST WATER SHUT-OFF PULL OR ALTER CABING WATER S8HUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

ABANDON®* SHOOTING OR ACIDIZING

(Other)

8HOOT OR ACIDIZE

REPAIR WELL CHANGE PLANS

SUBBEQUENT REPORT.OF: |

wiILL
ALTERING CABING! .
A R ~ Ty
2 7 T ABANDONMENT®.

.~ m

{Other)

giou: Report results of multiple compietion ‘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

proposed work.
nent to this work.) * -

BT S Tpae
Well presently completed Grayburg Jackson 3333-3578' producing’ 26 .BOPD:and 31 BWPD,:

Total Depth 3673'. PBID 3670°.

PROPOSE TO: Clean out gyp, run retairer bridge plug and packei;. Breakdoim

3333-3578' selectively w/oil.

If well is directionally drilled, give subsurface locations and measured and true vertical depths t’pr all marker!_ and zones pertl-

= ST I
=

3

'

= o e

‘perforatiors

Sand Water Frac perforatiors 3333-3578'

Grayburg w/approx. 30,000 gals, treated water and 30 s000# sand,. test and

return to productior same zone,

RECEIVED

SEP151
0.c.™

ARTES!1, 7 N

/
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.

pyLgoUmIanT

sIpe’ JOluIjoTs 0O

18. I hereby certify ‘thatthe fongoing is true and co!

-~ _SIGNED-2l- //‘{/ % e rrrig __ Superirterdert
/ — e _ “A
(This spa e\d ) 4 ‘Qum office use)
T A T |
& BY \ TITLRE

/P\/P%Nmm%ys

*See Instructions on Reverse Side

Orig&2cc: USGS, Artesia

cc: Regioral Vffice
cot file



