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DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

verse side)

e
Form approved.
Budget Bureau No. 42-R1424.

5. LEASE DESIGNATION AND SERIAL NO.

Lag Oruses 029425 (b)

K
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, ALLOTTRE OR TRIBE NAME

1. 7. UNIT‘AQBEEMENT NAME
oIL GAS 1 o ; :
WELL WELL D orner Haber Ia:mm “all

2. NAME OF OPERATOR

Sinolair Gl & ges Coupaty /

8. FARM.QR LEDASE NAME

ADDRESS OF OPERATOR

Box 1920, Hobbe, New Mexico, 88.40

?iox' h‘t ”i‘

9. WILDJNO;f

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

1580 £r 5 line and 1930' & W line of See. 4-T178-831K
body Co., lew mexiso

10. PIELD AND POOL, OE WILDCAT

Grasyurg-Juoicson

11. sEC,, T, 8., M., OR BLK, AND:
SURVER OR AREA

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. cem_r'ri OB PARISH| 13, STATE
3920 G.L. Bddy dew exico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data. -
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ' REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT?*
REPAIR WELL CHANGE PLANS (Other) - - :
{ % (NOTE : Report results of multiple completion on Well
(Other) wl""‘ Yelo wall Completion or Recompletion Report and Log form.)
17.

DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estipiated date of starting any

proposed work.
nent to this work.) *

If well is directionally drilled, give subsurface locations and measured and true vertical

depths for all markers and zones perti-

CAO0PGSE TO:  Clesn owt %6 T.i, 357W'. Set amd cement 500' of 4-1/2%,D. liaer perfeate

the casning annulus as the uppor sone
Hecomplets as 8 Dual ¥ater Injeotion wall as a
flood Projest oparated by 3inelair 01l &

RECEIVED

JUL 2 1964

0. C. C.

ARTESIA, OFFICE

and trest selectively wapproximately 3000 Gals. aeid. Dual cemplete uming
2% tubing for W lower e, |

18.

/"' ;
I hereby certify, t-the fo! ing is true and correct
N - i S
SIGNED =~ ve Zvf - = L)

rrrie _Vistrict Superintendemt

. . DATE
P ¢ - -
( isPaPRMIVr State office use)

énovm) BY p TITLE DATE
CONDITIW\?F‘_AP?@?A!@» TP ANY: .

(Or'g.:?.,.“/ S w'oo\(
RONNEE E- 2 THGINEER
STRIC *See Instructions on Reverse Side

ACTING D




622S89-0O—¢€961 * 301340 ONLINIYJ INIWNYIAO0D ‘SN

) . ‘Judwuopuyqy 9yl Jo [vaoxdde o3 Jupyoo] uorjoadsul [BUY J0F PIUOIIIPUOD
8318 [[9M 338D PUB : [[9A Jo doj Suy=0d Jo poyjdw : 3oy 9y) uy 3391 Lus Jo doj 03 yydop oyl pus pamd Juiqnj Io Jeuy| ‘Sursso Aus Jo Jupaed Jo poylew ‘azis ‘yunows | s3nid eAoqe
pPUB U3dIM33q ‘M0[aq padE[d [BIIA)BW I3YJ0 J0 pnw {s3nd JuemdY Jo juswmadBid Jo poyjew puv (wo3joq pus dol) syIdop ! 9SIMIAYIO0 JO JUATIID £q JO PI[BIS 10U §3UL3U0D PNy
JagogIudls Juesald YIIM S9U0Z JOYI0 IO ‘S9U0Z IA[ONPoad Judsaid J0 ISWI0F LUV UO BIBD ¢ JUSWUOPUBQE Y3 10§ SUOSBIL IpN[OU] pinoys s)rodox puw spesodoid gons ‘uorjippe uj
*S90[J0 9)B)§ J0/PUB [BIIPI 8OO] £q PaINbaI 8] §8 UOIIBULIOFU] [B]D3dS YOUS IPNOUY PINOYS JUSWUOPUBYE JO §310da1 JuINDISNE PUB [[9M B UOPUBYB 03 S[es0d0OAg : 2] W]

‘suopjonIjsuy ogoads I0F 0[O [BIBPaY 10 3)BVIS
[800[ }NSUO) ‘SIUSWAIINDAX [BISPIF YITA SDUBPIOIOB U PIQIIOSIP 3q PINOYS PUB] WBIPUJ IO [BISPIL UO SUO[IBOO] ‘§IULWIAIMDAI 18IS S[qBOIIAAR OU I8 3IAYF JI :§ WY

"90[J0 WIS I0/PUB [BIIPIJ [8OO] () ‘WOIF PIUIBIGO 8q ABW 10 ‘Aq PINBSY 3] [{[MA JO MO[dq UMOYS I8 IaYITe ‘S901081d puB §3INPad0Id [BUOLSAI 10 “BAIB ‘[8I0]
03 pI8ddx UM ApIvmopiaed ‘pdjwqns aq 03 §3YM00 JO IIQUWINU IYF PUV WO S[Y3I JO 98N 3Y) SUUILOUWOD SUOIPNIISU [BIOIAS AIBSSA0OU AUy ‘SUOIBNFSI pUB MB[ 9IBIR
91quoyidde 03 jusnsind ‘9)u)y Qons U SPuUB] [[8 U0 ‘9)BI] LUB £q pajdesde J0 pasoadde Jj ‘pur ‘Suopv[nIar puB My [BIIPIJ 9[qeoridds 03 jJuensind Spuwv] UBIPU] PUB [BID
-poyg wo ‘payBoIpuy 8B ‘pAISIdwod WIYM suopysIedo yons Jo sjrodsr pus ‘suopBIado [[om uyelIed wnioyrad o3 s[esodord Supjjmqns Joy pPAUSISIP ST WIOY S[U], :[BIIUIN)

suoyonysu|



