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A4\ IF INDIAN, ALLOTTEE OR 'm‘m NAME

)
A
’

a different reservoir.

OIL
WELL

GAS

E WELL

OTHER

. UNIT AGREEMENT NAME

27 NAME OF OPERATOR

Sinolair (41 & Gas Company

ADDRESS OF OPERATOR

. FARM OR LEASE NAME

Turner B

3.

P. 0. Box 1920, Hebbs, New Mexice

9. WELL NO.
7

4. LOCATION
See also space 17 below.)
At surface

660! from South line md 660' from Yest line

oF WELL (Report location clearly and in accordance with any State requirem

10. FIELD-AND POOL, OR WILDCAT

Codar Lake Ciseo

11. SBC., T., R., M., OR BLK. AND
SURVEY OR ARBA

30-T173-R31k6

ents.*

14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR,

3633 B¥

13. STATE

N¥ow Mexico

12. COUNTY OR PARISH

Eddy

ete.)

of Notice, Report, or Other Data

SUBSEQUENT REPORT OF :

WATER SHUT-OFF . REPAIRING WELL

FRACTURE TREATMENT ALTERING CASING

SHOOTING OR ACIDIZING ABANDONMENT#

(NoTE : Repor
Completion or

t results of multiple completion on Well
Recompletion Report and Log form.)

16. Check Appropriate Box To Indicate Nature
NOTICE OF INTENTION TO:
TEST WATER SHUT-OFF PULL OR ALTER CASING
FRACTURE TREAT MULTIPLE COMPLETE
SITOOT OR ACIDIZE ABANDON*
REPAIR WELL CHANGE PLANS (Other)
(Other) Hold fer d
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all per
proposed work. If well is directionally drilled, give subsurface locations an
nent to this work.) *
Fropose To:

tinent details, and give pertinent da

tes, including estimated date

of starting any
d true vertical depths for all markers

d measured an and zones perti-

Hold for future evaluatiocn and developamt in future weterflood projedt.

RECElV.EIj

MAY 19 1965

a. c. C.

ARTESIA, OFFICE

) -
18. I hereby certify that the g0 X rue and correct
G
SIGNED == = A2 L

TITLE

Superintendmnt

(This space for Federal or State office use)

APPROVED BY

DATE

CONDITIONS OF APPROVAL,

Od‘ & de013 wc’
co: AFS
co: file

= EAPPROVED

ACTING DISTRICT ENGINEER

X %})&i&ség@%ﬁﬂ%vene Side



- ———— A, o

1s8-298
622S89-O—£561 * AD1440 ONILNINL ANINNYIA0D ‘SN

. . : : ‘JuswuopuBqR Y3 Jo [raoIdds 03 S 5001 ncﬁu,gmﬂ I8uy J01 psuorlipuon
9IS {94\ 978D pus ‘ [[oM Jo do3 Sursord jo poqlaw {910y aq3 uy 9791 Luw Jo do3 03 q3dap eyl pue pafiud 3urqny 10 Jouy ‘Suiseo Luw Jo mn_ﬁu\nvwo poyjour. ‘oz1® yunowmn '83nyd saoqe
PUE WoaMlaq ‘mojaq paosid IBlId)RWI J3YJ0 J0 pnw +sEn[d juewman yo JuemsoBid Jo poyjewr puw (mo330q pus doy) SYIdop { ISIMIIYI0 J0. Jupwed. Aq HO PIBOS Jou SHusIu00 pmy

JaBOYIUSIS Juasatd qIM §IU0Z J9YJ0 10 ‘SoUoz aan3onpoud jussead 1o J9WIOF AUB WO BIBD {JuswuopuBqE 9] J0J SUOSBII dapnOUT pInoys gptoded puv spesedoad ysms ‘uonippe uj
"SPOTJO 91BIY J0/puUk [BIdPa[ 1820 49 paanbaa s sg uoprwIozuy [B1o0ds gons 9puIour pNoyYs JUBWUOPUBGR Jo sj10dax juenbasqns pue 19M B8 uopusqy 03 sresodoag : LT wagg

. .mnozor.lmﬁ OYI2ads 107 900 [219DS,T 10 9183
(8201 1NsSU0)  “sjudmwoainbog [6I0Pa [I14 90OUBPICIIE UL PoqIIOsap 9q P[NOYS PUB] UBIPU] I0 [BISPIY UO SUOnBI0] ‘Syusureambea 938}y o1quordde ou e1g 8I9Y} J1 1y wid)f

00O 981y 10/PUB [BIIPAY 1800 U] ‘moay psurvlqo 9q Avw Io ‘£q penssy 8q [TIM 10 MOT3Q UMO0YS BuB I3YII8 ‘sao13oBad puy §9anpPadoad [vuorfor 1o ‘vaxe ‘[eso]
0} PIBIII ylim Lremornaed ‘PIIIqUS B9q 03 831d0d> Jo 1aquinu oty DUB waIoy 8143 Jo asn ay) Suruasouod suorgonajsur reads Lrpssoosu Auy - ‘suopeInIaa PuUB MnB] 9Bls
diquotdds 03 juensand @1w)8 yoms ug SpPuel (I8 uo ‘ojely Lue £q pPa3dsodr’ 10 paroadde J1 ‘pue ‘suorgenSes puw MT] [eIopayl d1qeodds 01 juensand SPUBT UBIPU] pu® [udd
“Pog uo ‘peyeorpur sw ‘pojordwod woygm suopeiedo yons Jo sjaodox pus ‘suopviado rom ulgldeo waogaad o3 spesodoad 3urprwgns Ioy poudsap S maoy sy, {[BIDUAX)

suoIniysuj




