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. 5. LEASE DESIGNATION AND SKRIAL NO.

) icong3es (4
SUNDRY NOT'CES AND REPORTS ON WELLS ‘ ‘_8. IF INDIAN, ALLOTTEE OR TRIBE NAME

(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,)

(ay 1063) JTED STATES SUBMIT IN Tk JICAz;i porm approved.

|
i
© 7. UNIT AGREEMENT NAME

oIL JA8 . .
WELL D 'w:u. OTHER Vater Ingectlon Yell
2. NAME OF OPRKRATOR / 8. FARM OR LEASE NAME
Sinclair Cil % Gas Company Turner CAM
3. ADDEESS OF OPLRATOR 9. WBLL NoO.

P, G, Box 1920, Hobbs, KNew lexico 8820 35
4. [LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10, FIELD AND POOL, OB WILDCAT
See also space 17 below,)

At surface Grayburg Jackson
11. sec., 1., R., M., OR BLK. AND
SURVEY OR AREA

19-T17S-R31E

€EO0Y fr the Bast line and 1800' fr the North line

14. PERMIT NO. 15, ELEVATIONS (S_how whether pr, RT, CR, ete.) 12. COUNTY OR PARISH| 18. STATE

aaa
13

Bady New ‘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 CABING

— WATER SHUT-OFF REPAIRING WRLL
FRACTURE TREAT . MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
BHOOT OR ACIDIZB S ABANDON?® . SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) _ODuG, set, surf, esz, & test,
(Other) NoTE: Report results of multiple completion on Well

ompletion or Recompletion Report and Log form.)

17. DESCRIBE ROTPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, Including estimated date of starting any
pmpo“dthwork'kji‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and sones perti-
nent to this wor

12-2-67 Spudded 12-1/L" hole 10:00 A 12-2-67 drilled surface and red bed to
555'. Ran 8-5/8"0D 20# SP-4O casing and set ~ 555' and cememted w/350 sacks

Incor Class C plus 27 Cl Chl, slurry wt. lh.6f., Cement Circulated, ¥CC 18 hrs.
12-3-67 Pressure tested casing to 800# for 30 mins. Tested C.X.

' : \
o , [\ “S\h\

18. I hereby certh/ that the foregoing is true and correct
— )
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