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(May 1963) SUBMIT IN T YATE®* Bud PP .
Oth 1nst udget Bureau No. 42-R1424.
DEPARTIV;LNT OF THE ]NTERIOR ‘gerseegide';s rue B T |5 LEASE DESIGNATION AND SERIAL No
GEOLOGICAL SURVEY , LC_ 029395 b,
.18 IND[AV _ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS ==28 = 337
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. 2 , ; = e} 3?
Use “APPLICATION FOR PERMIT—"" for such proposals.) ; = < ‘; 3 ;': R
1. T_AGREEMENT NAME
WELL wELL OTHER Re-entry Sinclir 0il Corporation Merged §‘, . ® < = ;—:
2. NAME OF OPERATOR Yoo —Atlantic Richr cld Company " oR “‘“ N ME_
SINCTAIR Ol CCRPORATION————o— glfectiva March 4, 4, 1969 . ,‘Turner HRI SP
3. ADDRESS OF OPERATOR - L o

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

88240

4. LocaTIiOoN OF WELL (Report location clearly and in accordance with any State requirem

See also space 17 below.)

At surface

660" FS&E line

s Sec, 30-175=31%

TR

14. PERMIT NO,

15. ELEVATIONS (Show whether DF, RT, GB. ete.)

3656' GR

13. STATE
New Mexico

18.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF
FRACTURE TREAT
8HOOT OR ACIDIZB
REPAIR WELL

(Other)

POLL OR ALTER CASING
MULTIPLE COMPIETE
ABANDON*

CHANGE PLANS

WATER SHUT-OFF
PRACTURE TREATMENT
SHOOTING OR ACIDIZING
(Other)

BEPAIRING WELL

ALTEBING CASI‘IG

ABAVDONMENT‘
P

=

~ 3 ,—q

(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, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true verticul dept:hs for all mnrkers and zones perti-

nent to this work.) *

Changing Proposed Casing and Cementing Program previously su

Propose To:

Change cementing program from 200 sacks back of
to 1500 sacks cemented back to surface,
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18. I hereby certify that (he toregolng is true and correct
chEb _ ENE! TITLE Superintendent

(This space for Federal or State office uso-)——' \/
“SPPROV

APPROVED BY

CONDITIONS OF APPROVAL, IF AiNY

: fFEB 1 ; +3 5_{'
Origélicc: USGS, Arte!&a ,/‘:%<€ BEEKMA:
cc: Southern Re%lons (W"S‘G&'Gﬁm&laﬁi on Reverse Side
cc: file



