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(May 1963) { |'TED STATES ToLMIT IN TE  ICATES Budget Batesa No. 42-R1424. i\

DEPARTMENT OF THE INTERIOR <ersesiae) et ~ O T | v DESIGNATION AND SBRIAL No. 4
GEOLOGICAL SURVEY H. B, Mook "D 029426 (b)

SUNDRY NOTICES AND REPORTS ON WELLS T A ATLORR o8 TR

(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.)

1. 7. UNIT AGREEMENT NAME
W [ Wee L] ormen Water hjm Well )
2. NAME OF OPERATOR 8. FARM QR LEASE NAME
Sinelair 011 & Cas Compary He & Noskh "
3. ADDRESS OF OPERATOR 9. WELL NO. - o
520 East “rordwav, Hobbe, Wew Nexice Y Ll
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WIEDCAT

See also space 17 below.)

At surface m l ’ v l I . '
660 from South line and 660 frem West lime of See A-T178-318 | ' “Gieronians

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13, STATE

3695 by My | EX.

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT Oli:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF _ . REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT V.A‘LTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING T . .éaANDONMENT' ’
REPAIR WELL CHANGE PLANS (Other) m & gt “ w ] i
(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, mcludingxéétiEated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones pertl-

nent to this work.) *

Despemed weoll from 354A' to 3749’ with eabdle teols. Perforeted Oprqpdurg-San Mdres
sone with 4 holes par fook: 3158643 319032105 3%,8-99; SLlis26} ;:'M '
3722-29', Total eof 224 - 3/8* heles. 5% CD liner sot frem 200" ¢6 570! with 125
' 0D Guibaresn Tension type purkie teo 2979°,
502 vAth 500 gales mnd asid, WJM‘mﬁm
3158-3729 in ) hre. Nax, press, J00Ff, Cemplebed as an injection weil,

e
©
36 _q o
o

DY e

v (,. . \G‘
(\ . R
6":. Al

18. I hereby certify that the foregoing is true and correct

soxmn_____ e DROTLOV Superimtesdent | . Jemmry 6, 1966

TITLE " DATE

*See Instructions on Reverse Side
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\ ) N O, G L core Budget Bureau No. 42-R358.4.
4 - Form Approved.

Land Office _._ k@ CPRERE

(SUBMIT IN TRIPLICATE)
UNITED STATES 4,; Lense No. m _‘)
/ DEPARTMENT OF THE lNTERlo@j( wne 7). Ma B Vouh *B°
YA GEOLOGICAL SURVEY RECE|vE D

!
SUNDRY NOTICES AND REPORTS ON WlEZLLSO %3

O.ce
NOTICE OF INTENTION TO DRILL ___ e SUBSEQUENT REPORT OF WATER S-IUT-OFI:":_E__S_'_'&!..U.E_FJCE,_ _____
NOTICE OF INTENTION TO CHANGE PLANS ______ .| SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING
NOTICE OF INTENTION TO TEST WATER SHUT-OFF_____ SUBSEQUENT REPORT OF ALTERING CASING... ..
NOTICE OF INTENTION TO RE-DRILL OR REPAIR WELL _______ | _____ SUBSEQUENT REPORT OF RE-DRILLING OR REPAIR..
NOTICE OF INTENTION TO SHOOT OR ACIDIZE _____ ... ____ | A ! __|| SUBSEQUENT REPORT OF ABANDONMENT
NOTICE OF INTENTION TO PULL OR AL(ER CASING SUPPLEMENTARY WELL HISTORY
NgTICE OF nggﬂi'l.O:i TgnkaANDON WELL ; | I, -
______ despen -.-,;W_"_ i WIW R\ I
(INDICATE ABOVE BY CHECK MARK NATURE OF REPORT, NOTICE, OR OTHER DATA)
Noveber 18 1963
;

/b nl/& Y 18 31 .

(4 Bec. and Sec. No. ) (Twp.) (Range) {Meridian)
Jagheo® My ___ New Nexloe
(Field) (County or Subdivision) (State or Territory)
The elevation of the derrick floor above sea level is ... ft.
DETAILS OF WORK
(State names of and expected depths to objective sands; show sizes, weights, and lengths of pro casings; indicate mudding jobs, cement~

ing points, and all other important proposed work

PEOF(SE TOs nmwm:w leg, sod Sread individusl pey somes w/total
spprevimtaly 000 atid and eonvert wll to wter injestion
&u;ﬂtd wmtorfleod projest epersted by Sinsleir CL)

I understand that this plan of work must receive approval in writing by the Geological Survey before operations may be commencsd.

Company __ Siasleir U1 & Gas Compeny
lobbe, Neu Mexiso

GPO 914874



NEW MEXICO OIL CONSERVATION COMMISSIG i Form C-110
SANTA FE, NEW MEXICO Revised 7/1/55
REC IVED

V\File the original and 4 copies with the appropriate district office)

CERTIFICATE OF COMPLIANGE AND AUTHORIzATION UL 20 1960
TO TRANSPORT OIL AND NATURAL GAS o.C.C

ARTESIA, DFFICE

Company or Operator SINCEAIR OX% & GAS COMPANY Lease N.JX, Wegt "B
~ -
Well No. 9 Unit Letter 8 “s & T AT R B pool  Geeywrg-deskeen

County ﬂg Kind of Lease {(State, Fed. or Patented) Yol,

If well produces oil or condensate, give location of tanks:Unit S h T ]1 R %
Authorized Transporter of Oil or Condensateww
Address | ”m MM ‘

{Give address to which approved copy of th:s form is to be sent}

Authorized Transporter of Gas

Address Pox m! M &h. Date Connected _ 6=1=60
{Give address to which approved copy of this form is to be sent)
If Gas is not being sold, give reasons and also explain its present disposition:

Reasons for Filing_:(Please check proper box) New Well v )
Change in Transporter of {Check One): Oil{ ) Dry Gas \ ) C'head (8 ) Condensate | )
Change in Ownership { ) Other v )
Remarks: \Give explanation below)

The undersigned certifies that the Rules and Regulations of the Oil Conservation Com-
mission have been complied with,

Executed this the 32 day of iy 19 “ /' /
by Zole S
Approved JuL 22 1960 19 Title Blob m

OIL CONSERVATXONI COMMISSION Colnpanyw gz &0 ! g
BY__MAQZZ;& Addrcss ”j___x Iroadmy, Novbe, N.le

. OIL ARE GAS INSPECTRN<—
Title R

T




